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Rudolph Matas (1860-1957) 


A Tribute 


@ “The heights by great men reached and kept 
Were not attained by sudden flight, 
But they, while their companions slept, 
Were toiling upward in the night.” (Longfellow) 


EGEND, tradition and recorded events 

are the sign posts which guide us in 
our efforts to reach the summit along the 
paths charted by the heroes of thought 
and action. 

“We reap, that which others have 
sown.” (Fothergill.) All teachers realize 
that the impression which they make on 
their pupils will be reflected by the future 
character of the disciples. The immortali- 
ty of the teacher is based on how much 
of his own worth, attitudes and character 
are adopted by the pupil. 

In the letter of invitation to present 
this lecture Professor Trueta suggested 
that I talk on the life of Rudolph Matas. 
I welcomed the opportunity because of my 
association with Dr. Matas, as pupil, asso- 
ciate, and confidential friend for more 
than fifty years. His life’s span was 
ninety-seven years. His accomplishments 
and his activities covered a wide range of 
human endeavor. To telescope so much 
into a short space of time is difficult. 

I am at once reminded of the advice of 


* Delivered by invitation at Oxford University, 
Oxford, England, June 30, 1960. 
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Gracian — “Make a good exit. Keep in 
mind the curtain. Pay greater heed to 
a happy exit than to the applauded en- 
trance.” The request for a talk on the 
life of Rudolph Matas implies that you 
want to know what manner of man he 
was and how he accomplished what he did. 
In order to satisfy this request it will be 
necessary to observe him in his library, 
in the class room, the operating theater, 
the wards of the hospitals, at meetings 
with his colleagues, his contacts with edi- 
tors and publishers and his association 
with lay people upon whom he exerted | 
so much influence for the improvement 

of medical education. 


Early Life and Education 

One hundred years ago Rudolph Matas 
was born on a plantation in Louisiana, the 
son of native born Catalonians. The par- 
ents migrated to the United States after 
their marriage. During the American 
Civil War the family went to France, 
where the father studied ophthalmology. 
The family moved on to Barcelona. An 
unfortunate railroad speculation all but 
pauperized the elder Matas, after which 


325 








RUDOLPH MATAS (1860-1957); A TRIBUTE—COHN 


he returned to the United States hoping 
to recoup his fortune. 

During the-stay in France and Spain 
Rudolph learned some French and Spanish. 
His introduction to English was obtained 
in the schools at Brownsville, Texas, and 
later was continued in New Orleans. The 
last two years of academic education were 
obtained in Matamoros, Mexico, at the 
“College of St. John.” After graduating 
from this high school, at the age of seven- 
teen, he matriculated at the Medical Col- 
lege of Louisiana (1877). 

In spite of the peripatetic nature and 
the limited scope of his academic train- 
ing, because of his native talents, insati- 
able desire for knowledge and indefati- 
gable energy, he became one of the most 
widely read individuals in diverse fields. 


Yellow Fever 
After entering the medical school in the 
autumn of 1877 he passed a competitive 
examination the following spring for the 
post of resident student at Charity Hos- 
pital in New Orleans. There he got his 


first “baptism” of fire during a yellow - 


fever epidemic which claimed the lives of 
more than 5000. The effect of this tragic 
community experience prompted the Fed- 
eral Government to appoint a commission 
to study yellow fever in Havana, Cuba. 
Dr. Stanford E. Chaille was selected chair- 
man and he in turn selected his pupil 
Rudolph Matas to be laboratory techni- 
cian and interpreter for the commission. 
During the stay in Havana he came under 
the influence of the Cuban scientist Car- 
los Finlay who postulated the theory that 
the mosquito was the vector for yellow 
fever. Young Rudolph was intrigued by 
the views of Finlay. He translated Fin- 
lay’s first paper in 1881, and continued to 
advocate Finlay’s priority to the claim of 
“Father of the Mosquito Theory”, which 
was finally proven by the Walter Reed 
commission in 1900. The value to the 
world and particularly to Louisiana of 
the knowledge of the method of trans- 
mission of yellow fever cannot be esti- 
mated. We do know that it was the means 


of banishing the dreaded recurring plague 
from our shores. 


In 1867 Rudolph had yellow fever. This 
gave him the feeling that he was immune. 
On three subsequent occasions he had 
what was diagnosed as yellow fever. En- 
thusiasm for truth, and interest in scien- 
tific development caused him to have his 
blood examined in 1943 (age 83). The 
report indicated that his blood contained 
immune bodies—a period of 76 years 
since his known attack of the disease. 
Age had not dimmed his curiosity. In 
1880, at the age of twenty, he was gradu- 
ated with the degree of Doctor of Medi- 
cine. His graduation was made memo- 
rable because Dr. Chaille singled him out 
for work done during his stay in Havana 
and because one of the guest speakers at 
the exercises was the great Samuel D. 
Gross. At the age of 91 Dr. Matas re- 
called the impressions which Gross had 
made upon him. Not many of us can 
recall who the orator at our graduation 
was or what he said. 


Interest in Anatomy 

During the period following graduation 
Rudolph Matas spent a great amount of 
time in Charity and in the dissecting 
rooms. In 1885, he was appointed Demon- 
strator of Anatomy at Tulane. He held 
this post until his election to the Profes- 
sorship of Surgery at his Alma Mater in 
1894. 

Beside conducting classes in gross an- 
atomy he conducted investigations which 
led him to question certain generally ac- 
cepted teachings. One such problem was 
the question of whether the appendix was 
an intra-peritoneal organ. In a treatise 
on Iliac Phlegmons (1886) he concluded 
that the appendix was in reality an intra- 
peritoneal organ. In his first report he 
attributed the idea to Mr. Treves. One 
year later he corrected his error. “At the 
time I was unaware of the just claim of 
priority which the German anatomists 
possessed. At that time I exclusively asso- 
ciated Mr. Treve’s name with the fact 
that he taught and that I had confirmed, 
believing him to be the sole author to 
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whom credit was due.” Search of the 
literature revealed a paper written by 
Luschka (1861) which credited Barde- 
leben with the statement “the cecum is 
without exception always surrounded by 
peritoneum.” * 

This meticulous attention to historic 
details became a characteristic of Dr. 
Matas’ writing which made his manu- 
scripts the bane of the existence of editors 
and publishers. When final proofs were 
submitted to him he often insisted that 
recently published data should be included. 
Time limits set by publishers were never 
met by him. As his fame spread it was 
considered necessary that chapters on 
vascular surgery should be written by 
him. The volume of material which he 
would submit embarrassed editors and 
caused him many heartaches. He would 
not agree to publication unless it met his 
own standards. He refused to bow to 
expediency. In a letter to William S. 
Halsted he expressed his sentiments. 

“Unfortunately the publishers found that I had 
already exceeded the limits of the space assigned 
to me and the whole chapter was trimmed off. 
What a fearful waste of time and energy these 
composite systems and text-books involve. It is 
not the midnight oil, but the wick of one’s own 
life that is consumed and wasted in these pro- 
crustean efforts to fit the measure of editors and 
publishers. All to no purpose except to flicker 
for a speeding moment and then to follow in the 
trail of long funeral trains of dead and forgotten 


text books that lumber the path of medical his- 
tory.” 

These sentiments did not prevent him 
from preparing manuscripts, the dead- 
lines for which he did not meet and others 
had to carry on. One of the projects which 
he undertook was the history of medicine 

*In his paper on Iliac Phlegmon (1886) Dr. 
Matas expressed the following opinion about 
operation on the appendix: “There can be no 
doubt that in many instances in which the appen- 
dix is seriously diseased that the safest plan 
would be to remove it just as the gynecologist 
would not hesitate to remove an ovary.” Even 
though he made that statement, years later I 
asked him if he remembered the date of his first 
appendectomy, he answered:—“I don’t know of 
anyone (1886) who was reckless enough to re- 
move an appendix.” “The opening of the abdo- 
men at that time was a bold step.” 
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in Louisiana. After accumulating materi- 
al for nearly thirty years he provided a 
trust fund to complete the project. Dur- 
ing the period 1885-1894 his diligence in 
observation and investigation led him to 
bold approaches to such varied subjects 
as intestinal anastamosis with cat-gut 
rings, thyroidectomy and his masterpiece 
in vascular surgery, the treatment of an-_ 
eurism by intrasacular suture. His inter- 
est in anatomy caused him to be a skilled 
surgical anatomist. As we watched him 
in later years we marvelled at his direct 
approach to diseased anatomical struc- 
tures. He knew where structures were 
and he exposed them with the skill and 
accuracy of a skilled navigator. In 1930 
a professor of anatomy appealed to him 
to use his influence to prevent the inroads 
on time devoted to anatomy in the medical 
curriculum. He replied: 

“IT am in sympathy with your protest against 
the curtailment of the course in anatomy. Teach- 
ers who are not clinicians have no opportunity to 
appreciate the value of anatomical knowledge. 
They are never called upon to repair the machine 
when it is damaged. They seem to forget that 
anatomy is the foundation of medicine.” 


Work on Aneurisms 

Less than eight years after graduation 
he performed the operation which has 
caused him to be called the “Father of 
Modern Vascular Surgery,” and the ‘““Mod- 
ern Antyllus.” The latter title was given 
him by Sir William Osler. 

In April 1888, he was confronted with 
an aneurism of the brachial artery, the 
result of a gunshot wound which did not 
respond to the Hunterian ligature. When 
this failed he added a distal ligature; this 
also failed. He then was prepared to ex- 
tirpate the sac. At operation this was 
found not to be feasible because of the 
intimate relation of the sac to the major 
nerves of the arm. At this point he 
opened the sac, after the plan of Antyllus, 
and noted openings in the bottom of the 
sac. His resourceful mind, and his knowl- 
edge of collateral circulation, prompted 
him to try a suture in preference to the 
time honored packing. After closing the 
openings with silk he had the tourniquet 
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removed and to his astonishment there 
was no bleeding. Thus was born a new 
era in surgery of blood vessels.* 


‘Traditional respect for the Hunterian 
procedure and the force of professional 
opinion deterred him from departing from 
the conventional ligature method. After 
several unhappy experiences when gan- 
grene followed ligations he finally sum- 
moned courage to announce the method 
which has made his name synonymous 
with the so-called modern method. I say 
modern method because we have a habit 
of speaking of new procedures as modern, 
without realizing that what is new today 
may be obsolete tomorrow. Fortunately, 
this has not been the case with the funda- 
mental work of Matas. Even though the 
graft has to a large extent replaced intra- 
sacular sutures, it must not be overlooked 
that it is the use of the suture which is 
fundamental and the basis on which grafts 
are possible. 

It is interesting to note that he visu- 
alized the use of grafts as early as 1903. 

“We should imitate the simple artisan, such as 
the plumber, who when he finds a leaking pipe 
he replaces it with a new section.” 

It should not be assumed that he rested 
on his laurels, or that the new principle 
was immediately adopted.+ Dr. Matas 
persisted throughout his long career in 
efforts to make surgery of the vascular 
system safer by making studies on col- 
lateral circulation and the use of alumi- 
num bands as a substitute for a ligature 
on the carotids and other vessels to avoid 
the disastrous effects of a permanent lig- 
ature on the carotids. 

By way of digression, I should like to 
remind you that many surgeons utilize 
techniques without realizing to whom they 
are indebted for the innovation. Many 
of us do not pay homage to the masters 





* An English doctor, Mr. Lambert, suggested 
the use of a suture to Mr. Hallowell in 1759, who 
carried out the procedure, but without success. 
His was the only attempt prior to the Matas 
operation. 

+ Mr. Charles Ballance and Dr. Matas came 
to grips at the International Congress of Medi- 
cine in London in 1913. 


who have pioneered so that we may ac- 
complish the wonders of present day sur- 
gical procedures. 


Professorship of Surgery 1894-1927 


The chair of Surgery became vacant in 
1894. The faculty and the Board of Ad- 
ministrators were inclined to offer the 
position to a surgeon from Baltimore. 
There arose a spontaneous demand for 
the selection of Rudolph Matas. News- 
paper editorials insistently expressed pub- 
lic sentiment. Citation of one will be suf- 
ficient to give an idea of public indigna- 
tion: 

“Louisiana has been the birthplace of many 
who have been crowned with the laurels of suc- 
cess and distinguished honors, but it appears 
to be a unanimous verdict that no greater scien- 
tific scholar, lucid writer and brilliant lecturer 


has ever been born in our great state than 
Rudolph Matas.” 


Not only did the lay public acclaim him, 
but strange as it may seem the medical 
profession united in their demand for the 
election of Matas. One of his colleagues 
wrote: 

“T hope that the faculty will see that the city’s 
professional opinion cannot with impunity be 
overlooked. It will be an advertisement to the 
world of the incapacity of New Orleans men. 
I hope that the faculty will think better of it.” 
The demand for Matas was acceded to. 

The Dean, who had opposed the selection 
of Matas, years later wrote to Dr. Matas: 

“In the extent and value of your services to 
the Medical Department you have never been 
equaled. It is ardently hoped that in the future 
neither the Board nor the Medical Department 
will ever forget or ignore the consideration due 
you for your invaluable services.” 

This accolade from Dean Chaille was 
probably Dr. Matas’ most prized posses- 
sion. 

The years following his election found 
him busily engaged in a variety of in- 
vestigations. Local anesthesia attracted 
his attention early because of the many 
disquieting sequelae of chloroform anes- 
thesia. He was the first American sur- 
geon to successfully operate under spinal 
analgesia. (1899). Early experiences with 
the use of the Fell-O’Dwyer intubation 
apparatus in cases of diphtheria led him 
to modify the apparatus in order to main- 
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tain aeration of the lungs by positive 
pressure. This pioneer work was reported 
in 1898. 

“In man acute traumatic pneumothorax with 
pulmonary collapse and its attendant shock and 
asphyxia is the rock that obstructs the otherwise 
open channel of the thorax. Until the risk of seri- 
ously interfering with respiratory function is re- 
duced, surgery of the lung will not be safe. The 
precedure which promises the most benefit in pre- 
venting pulmonary collapse in operations on the 
chest is the artificial inflation cf the lungs and the 
rhythmical maintenance of artificial respiration 
by a tube in the glottis directly connected with a 
bellows.” 

His positive pressure, based on the 
Fell-O’Dwyer’s principle, made use of a 
footbellows and a tube to administer ether. 
The value of positive pressure was demon- 
strated in a series of experiments de- 
signed to diminish the caliber of the tho- 
racic aorta. The operation was associated 
with a minimal mortality in experimental 
animals. 

Implementation of the idea of prevent- 
ing pulmonary collapse in open chest sur- 
gery may well be considered one of the 
lasting contributions of Rudolph Matas. 


Just as he was alert to the dangers of 
general anesthesia and operations on the 
thorax, he was constantly striving to de- 
vise ways and means to diminish post- 
operative complications. Saline infusions 
had been used for years, but it remained 
for him to introduce the “intravenous 
drip.” * 

Another innovation which Dr. Matas 
introduced was the use of the indwelling 
catheter in the stomach and duodenum 
for continuous siphon decompression of 
the stomach and small intestines. More 
elaborate apparatus has since been made 
use of and the procedure is credited to 
another surgeon. 


Not long after his inauguration as pro- 
fessor complaints were leveled against 





* The first continuous blood transfusion using 
the Matas intravenous drip principle was intro- 
duced by Marriott and Kekwick. See report of 
paper by Marriott & Kekwick, B.M.A. Journal 
1936. Letters of Dr. Marriott to Dr. Matas Au- 
gust 3d, 1935 testify to Dr. Marriott’s knowledge 
of the Matas method of giving saline infusions. 
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him. During the first college session the 
Dean wrote him: 

“My friendship for you justifies me in express- 
ing to you with perfect freedom fears about you 
and tendering advice. I call your attention to 
criticisms from some of your friends. ‘Matas will 
never be able to be cn hand when the bell strikes 
and to finish his lecture when the bell strikes 
again.” Should you deserve such criticism I 
would certainly make your professorship a hell 
for you, so far as is in my power. I regard lack of. 
punctuality at assigned lectures as downright 
dishonesty. If you tresspass over your hour you 
are trespassing upon the time of your colleagues 
and guilty of the presumption that your teaching 
is more important to the student than that of 
your colleagues.” The Dean further admonished 
him to talk “to the most distant man in the room, 
don’t talk over the heads of your students and 
do not burden them with too many citations of 
authorities.” 

These criticisms leveled at Dr. Matas 
in 1894 were in part justified during his 
entire teaching career. Dr. Matas was 
never conscious of the passing of time. 
His watch was an ornament and not an 
indicator of the passing of time. 


Punctuality was never a characteristic 
of my Chief. At times he would sit in his 
carriage in front of the College absorbed 
in a recent publication while students 
waited in the classroom for-him. Lectures 
were all didactic, and his students had to 
copy from blackboards the, lectures as 
given. There were always references 
which the students had to read in order 
to prepare for the monthly written tests. 
Years later I had an opportunity to cor- 
rect student papers for him. This experi- 
ence is one that I can never forget. On 
one occasion he phoned to say that he 
was sending about one hundred sets of 
quiz papers for me to grade. At the time 
he advised me that there was no hurry. 
In spite of this warning I worked for two 
days and nights. Late on Saturday he 
called to say that the grades had to be in 
the following Monday. He added “Finish 
what you can and come to the house and 
we can go over the remaining papers to- 
gether.”” We worked steadily until mid- 
night, when Mrs. Matas brought refresh- 
ments, after which we continued until 
2 a.m. It was in such intimate contacts 
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that I gained an appreciation of his inter- 
est in the “lame duck”. He would ven- 
ture “The poor boy must have been tired 
he knew more than he put on paper—we 
cain raise his grade enough to give him 
a passing grade.” Many an individual 
will never know that the kindness of the 
professor enabled him to obtain his di- 
ploma. 


Operating Room and Hospital Wards 

It was in the operating room and the 
wards of the hospitals that we really saw 
him at his best. It has been pointed out 
that punctuality was not a charactéristic 
of his. His operating schedule was de- 
pendent on the time of his arrival and not 
an appointed time. In the private hospi- 
tal where he did the majority of his work, 
Touro Infirmary, two operating rooms 
were set aside for his use. When he 
arrived the “drama” would begin. His 
assistants were briefed about procedures 
and each step was painstakingly explained. 
His anatomic approach was direct, his 
anatomic knowledge was precise. He be- 
longed to the “tie and cut” group and not 
to the ‘“‘cut and tie” variety. His efforts 
were to save every drop of blood and he 
believed that speed was not the prime fac- 
tor, but that safety was the urgent duty 
of the surgeon. He would often remind 
us that the operating room was not the 
place to use the Marquis of Queensberry 
rules. The lessons gained by assisting the 
master had a lasting effect on our activi- 
ties when we were confronted with the 
awesome responsibility of the human life 
placed in our hands so far as human aid 
was concerned. 

Before leaving the hospital, after a day 
in the operating room, he would see each 
patient, and when he left the hospital the 
parting instruction to his intern was to 
phone him within the hour to give a re- 
port on the condition of the patients. This 
hourly report went on into the wee hours 
of the morning, at which time he would 
inquire as to the time and then advise 
the intern “You better get some sleep, as 
we have a hard day tomorrow.” 

In. the wards of Touro Infirmary we 
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had an opportunity to observe his actions 
and to be stimulated to prepare ourselves 
for the obligations implicit in a surgeon’s 
career. A desperately ill patient demanded 
his attention to the exclusion of every- 
thing else. He would sit by the bedside 
and issue orders in rapid succession. 

He wrote: 

“The surgeon is the commander-in-chief who 
is responsible for safeguarding the life that is 
entrusted to his care. All of the others, like the 
officers and crew of a ship, are merely respon- 
sible to him.” 

In ward rounds we would witness a 
drama which represented every human 
emotion, from the peaks of joy to the 
caverns of despair. Through the whole 
“performance” he seemed capable of con- 
tributing an appropriate sentiment. It 
was to those burdened with sorrow he 
seemed to give the greatest comfort. No 
minister of religion ever gave greater 
consolation than he. Visiting convales- 
cent patients added another unforgettable 
experience. His patients came from every 
walk of life, rich and poor, cultured and 


illiterate. The languages of his clientele 


had a wide range—French, Spanish, Ital- 
ian, the patois of the Bayous and English. 
Going from room to room was like cross- 
ing international boundaries. The lan- 
guage shift was made with the ease of 
changing scenery. His linguistic ability 
made him the marvel, not only of his im- 
mediate associates, but at international 
gatherings he amazed assembled members 
by this facility.* 

On ward rounds he would amaze his 
associates and patients by discussing mod- 
ern novels with the young, art, music, 
* At the Congress of the International Surgical 
Society in London (1947) he translated an ad- 
dress from Spanish to English—without a note, 


’ or without ever having seen the paper (Bastos- 


Ansart’s address which had been read in Span- 
ish.) Two yeers later in New Orleans he ad- 
dressed the Congress in English, French, Spanish 
and Italian. Dr. Matas commented on language 
difficulties: “When one attends an interrational 
congress where one only knows his own vernacu- 
lar he feels himself isolated, linguistically crip- 
pled and helpless in the midst of the babel-like 
confusion that surrounds him.” 
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literature, science, history or law with 
patients. 


Dr. Matas’ Reading Habits; 
Attitude Toward Medical Practice 


Dr. Matas was considered one of the 
best informed men in medicine. Many 
specialists in other fields found them- 
selves confounded by his accurate knowl- 
edge of their own specialty. 

A visit with him in his library may 
give some idea of the man and his ways. 
The room, (about 35 by 20 feet), was 
lined with book shelves, from floor to 
ceiling. It contained a long table, which 
was strewn with papers, journals, unan- 
swered letters, portfolios and necessary 
writing materials. There were two chairs, 
his own swivel chair and a plain cane- 
bottom chair on the opposite side of the 
table for his faithful secretary. He wore 
a short sleeved barber type coat. All of 
his writing was done in long hand, in a 
script so fine that only one accustomed 
to it could decipher it. In such an inter- 
view it was natural to inquire about his 
reading habits and his opinions about the 
profession which he had adorned for so 
many years. One of his first comments 
during such an interview was: 

“T feel sorry for those unfortunates who hate 
their cwn company; who can’t bear to be alone 
and would rather die of ennui and melancholy if 
left to their own resources. I have always learned 
more through my eyes than through my ears and 
the only dread that I have is that this one source 
of greatest happiness may suffer impairment in 
my closing years.” 

This sentiment was based on the fact 
that he lost vision in one eye in 1908. In 
1915, he wrote: 

“T have never done more minute and exacting 
work than in the seven years that have elapsed 
since the accident that deprived me of my right 
and best eye. In consequence of my perfect adap- 
tation to the monocular state, I find myself 
tramping along life’s journey with a sure step 
and peggirg along as though nothing had hap- 
pened. The fact that I have been able to keep 
up with the profession is sufficient explanation 
of my cheerful acceptance of a situation, which 
perforce has become normal to me.” 

In 1952, he faced operation for cataract 
extraction with courage. 

“If I am operated and lose this eye there will 
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be nothing but darkness.” He was also able to 

say: 

“IT view the future with the calm contem- 
plation of an astronomer gazing at the stars, 
wondering at their eternal light with no fear of 
their extinction or the darkness of a starless 
night.” 

In the course of the interview he was 
asked about the ten books from general 
literature which he had enjoyed most. 
His answer was: 

“You might as well ask a confirmed gourmet 
what ten repasts have left the most pleasurable 
impression on his palate. It is no easy matter 
for a professional man whose mind has been 
nourished through a life time with the mental 
food extracted from books to designate what ten 
books he has enjeyed the most. Bocks and their 
equivalents (periodicals) are as necessary to his 
well being as bread and meat to his physical fit- 
ness or efficiency.” 

His reading covered the range from the 
Bible, Dante, Shakespeare, Hugo, Tenny- 
son, Mark Twain to detective stories. In 
medicine he read everything from history, 
biography, current journals (in several 
languages) to medical brochures published 
by pharmaceutical houses. 

During the interview certain questions 
were put to him: 

Q. Doctor, would you define surgery for 
me? : 

A. “Surgery, throughout the ages has 
been the only art which has given the 
human hand, not only the supreme 
privilege of penetrating, exploring 
and working in the flesh of man, but 
of creating and restoring some of its 
lost parts. We cannot conceive of a 
handless surgeon, much less can we 
imagine a brainless one. If surgery 
were a mere craft it would still be 
grovelling in the barber shop. It is 
only since Lister came as the apostle 
and a new Evangel which was to re- 
generate surgery and purify the sur- 
geon’s hands so that they might enter 
the holiest sanctuaries of the body 
without fear of desecration.” 

Q. Would you define what a surgeon is? 

A. “A surgeon must be not only a phy- 
sician, but something more. The sur- 
geon can never detach himself from 
the broad pedestal of medicine, or 
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forget that he is entrusted with the 
care of the patient and not just a part 
of him. He must be sure that he has 
the knowledge which he can acquire 
only by prolonged study. Without 
knowledge of anatomy, physiology 
and pathology he could no more be 
trusted to operate than an engineer 
to run a twentieth century locomotive 
which he had never seen. The surgeon 
should possess a wisdom of judgment, 
resourcefulness, courage and a high 
sense of duty. A _ surgeon’s mind 
should be sensitive to a moral code.” 


Having touched on Ethics, would you 
elaborate a bit on some of the prac- 
tices which have cast disrepute on 
the profession, particularly, fee-split- 
ting? 

Unfortunately, in every profession 
there is a due proportion of conscience- 
less defectives, who may be intelligent, 
but soulless. These are the men who 
only dream of their sordid ambitions, 
either for lucre or to satisfy their 
craving for notoriety as great opera- 
tors, whose sleep is never disturbed by 
reproachful visions of funeral proces- 
sions. These individuals are moral 
monstrosities only fit to be exhibited 
in pathological museums. They are 
mentioned only to be condemned.” 


In concluding the interview, he said: 
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“T would remind the young surgeon 
that his character is what a man is 
and not what reputation considers 
him. It is not learning but worth. To 
any thoughtful observer the evidence 


must be convincing that while stupen- 
dous progress has been made, the 
teachings of the principles of honest 
and righteous conduct have suffered 
and have failed to keep pace with the 
intellectual and scientific age.” 


It is small wonder that his students 
looked upon him with respect, awe and 
reverence. We saw in him a teacher who 
was intent on transmitting to them from 
his fund of information, a man whose 
ideals were above reproach, and whose 
actions were not prompted by a desire to 
gain notoriety. Under his guidance we 
learned to appreciate that the diploma 
was but a license to study medicine, that 
constant study of current literature was 
essential, that a sympathetic attitude 
should always be maintained toward the 
patient, that humility is paramount and 
that self adulation is not a mark of great- 
ness. We saw in him a man who was con- 
secrated to ideals; one who was never too 
busy to care for the poor. 


It is in the fields of the intangibles that 
he will live. His tangible accomplishments 
are subject to change. The innovations 
of today become the commonplace tomor- 
row. That Dr. Matas accomplished much 
for the benefit of the human race has been 
recorded. 


He possessed Hippocratic powers of ob- 
servation, the boldness of McDowell, the 
courage of Pasteur, the anatomic knowl- 
edge of Da Vinci and Hunter and the cul- 
tural development of Weir Mitchell. 

His example will remain a tradition and 
a spiritual legacy to immortalize his name. 
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The Effects of Alcohol 


In Traumatic Deaths 


@ Alcohol is now one of the greatest hazards to life and health. it 
is responsible for many deaths, not only of those who imbibe it in 
large proportions, but of those who take it within the social level of 


drinking. 


HE clinical effects of alcohol on the 

mind and body of man have long been 
recognized by both lay and professional 
people. Throughout the annals of history 
records attest the disaster to man and 
nations from the excessive use of alcohol. 
This was as true of the cultured Greeks 
and the powerful Romans as it was of bar- 
barians and uncivilized peoples. 

In our present day, alcohol has become 
one of the greatest hazards to life and 
health. It is the most common poison. 
During the years 1953 to 1960, of all the 
cases tested for alcohol at the Orleans 
Parish Coroner’s Office, one-third were 
positive. Alcohol in many instances ac- 
centuates other intoxicants and often 
brings about serious and even fatal in- 
jury. Many types of criminal acts, homi- 
cide, suicide, rape, burglary, robbery, etc., 
are committed or sustained while under 
the influence of alcoholic intoxicants. 

In the article “The Traumatic Path- 
ology of Traffic Accidents” which ap- 
peared in the July, 1959, issue of the 
Journal of Forensic Sciences, we discussed 
the importance of human factors in traf- 
fic accidents and the significant effects 
of alcohol. 

Traffic Fatalities 


No one who investigates accidental 
deaths can fail to be impressed by the 
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importance of alcohol as a contributory 
cause of traffic accidents, but alcohol 
plays an additional role in traffic fatali- 
ties. In reports dealing with traffic acci- 
dents it is seldom mentioned that alcoholic 
intoxication greatly complicates the emer- 
gency management of an injured person 
and that even if given the best of treat- 
ment his ability to survive extensive trau- 
ma is impaired. An obnoxious, hostile, 
drunken patient is difficult to examine or 
control at the accident scene. His per- 
ception of pain is impaired and he can 
give no clear account of the symptoms he 
does experience. It may be impossible to 
perform an adequate neurological exami- 
nation or to determine whether impair- 
ments that are found are the result of 
intoxication or of trauma. Aspiration of 
vomitus may occur with obstruction of 
the airway and increased danger of sub- 
sequent pneumonitis. The central depres- 
sion associated with high blood levels of 
alcohol slows respiration, increases the 
danger of cerebral and pulmonary edema 
and complicates the performance of many 
diagnostic and therapeutic procedures. 

Alcoholism may contribute to a traffic 
fatality just as directly by its effect on 
the victim’s recovery after he is injured 
as by impairing his judgment and coordi- 
nation before the accident. 

In our series, blood alcohol levels were 
determined on all traffic victims over 15 
years of age who died within twenty-four 
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hours after the accident. The results pro- 
vided definite evidence of recent drinking 
in 55 per cent of fatally injured pedes- 
trians, 60 per cent of automobile drivers 
‘and 36 per cent of passengers tested. 
These findings are similar to those of 
Freimuth and Gerber.’: ® 

Let us review several cases which will 
exemplify the significance of alcohol in 
traumatic deaths. 
' This is the case of a young white female 
-who lived in the Lakeview area and who 
was crossing a busy thoroughfare to catch 
one of the Public Service transit buses. 
The eye witness story was that she darted 
across the street right in the path of on- 
coming traffic and she was struck by a 
vehicle moving within the speed limit. 
The front part of the car struck this lady 
and hurled her about 50 feet. The autopsy 
findings in this case were: Multiple body 
contusions; depressed skull fracture, left 
fronto-parietal area; linear skull frac- 
tures, multiple; subdural hemorrhage, oc- 
cipital area; laceration of left temporal 
lobe of brain; multiple hematoma of trans- 
verse meso-colon; and laceration of spleen. 
The interesting feature about this case 
was that this lady, though leaving her 
house, had a blood alcohol level of 0.25 
per cent which places her in a state of 
inebriation. Certainly we feel that if this 
lady had not had this particularly high 
blood alcohol level her sense of judgment 


would have been much more certain, and 
probably she would be alive today. 

The total number of incidence of alcohol 
in fatal traffic accidents was 56. Out of 
the 56 traffic fatality cases 28 were posi- 
tive, ranging three at 0.01 to 0.04 per cent, 
10 at 0.05 to 0.14 per cent, 7 at 0.15 to 
0.24 per cent, and 8 at 0.25 to 0.39 per 
cent. An interesting feature of this analy- 
sis is that the highest number of 10 that 
ranged from 0.05 to 0.14 per cent was at 
the level of social drinking so maybe this 
wise old saying of “One for the road” is 
not so correct. 

Suicide 

Interesting as it may seem and against 
the popular belief that most people who 
are contemplating suicide usually render 
themselves insensible by imbibing of al- 
coholie drinks, according to statistics that 
we have for the year in incidence of alco- 
holism in suicides (Table 1), out of a 
total of 51 cases only 13 were positive for 
blood alcohol content. This entails 34 
white males, 14 white females, 1 negro 
male and 2 negro females. 

The interesting feature out of all these 
statistics is that the most destructive 
method of suicide (firearms) is where we 
find that the alcohol level is greatest. 
There were 3 cases of 0.01 to 0.04 per cent. 
There were 3 cases from 0.05 to 0.14 per 
cent, and there were also 3 cases from 
0.15 to 0.24 per cent. It would seem that 


TABLE 1 
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Manner of Suicide Total No. Negative Gastric Contents or Blood 
of Cases Per Cent 
0.01 0.05 0:15 0.25 
0.04 0.14 0.24 0.39 
Poisoning by analgesic and 
soporific substances......... : bhds 1 1! ow, ARGAY SOR eee are ame 
Poisoning by other solid and 
liquid substances Léis ; 4 3 te. | ae 
Hanging and strangulation. 3 3 ties eee = S, 
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*This represents the levels on persons who died withintwenty-four hours of the act of suicide. 
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in this type of suicide the individual had 
to have some form of assistance in lower- 
ing his intelligence and decreasing his in- 
hibitions. There was only one case of 
alcoholic inebriation in poisons by solid 
or liquid substances and only two where 
sharp instruments were employed. So in 
this case alcohol has been blamed for some- 
thing for which it is not guilty. We tend 
to lean more towards the belief that people 
who commit suicide are momentarily de- 
ranged and not drunk or depressed from 
drinking or imbibing alcohol. In the ma- 
jority of cases in which suicide occurred, 
the men were negative for alcohol but this 
is not true in females. 

In this vein, we have the case of a 58- 
year old white female who, according to 
her family had attempted suicide 8 times 
before her final act of drinking Sani- 
Flush. Her blood alcohol content was 
0.05 per cent and while that is not con- 
sidered too high, it does show that she 
evidently needed the extra stimulation to 
work herself up to the point of carrying 
through her resolution to do away with 
herself. The autopsy findings in her case 
were: Corrosive gastritis and pulmonary 
emphysema. 

A rare instance is the case of a 48-year 
old white male who had been drinking 
with his brother at the brother’s resi- 
dence. The latter kept a revolver under 
his bed pillow and the story is that while 
they were sitting in the room watching 
television, the deceased suddenly picked 
up the gun and stated, “This is a nice 
piece of work” and added words to the 
effect that he was tired of living and with 
his right hand put the gun to his throat 
and pulled the trigger one time. It was 
alleged that he had several months earlier 
written a note threatening to take his 
own life, however, the note had been de- 
stroyed so this fact could not be corrobo- 
rated. 

The autopsy findings were: Gunshot 
wound of throat; fracture hard palate; 
laceration of brain; multiple fractures of 
skull; subarachnoid hemorrhage, and the 
blood alcohol level was 0.21 per cent. 
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Homicide 

Out of a total of 80 homicides of which 
67 were males and 13 females, our records 
showed that on firearms, sharp instru- 
ments and assault by other means, the 
alcohol content of the blood was as fol- 
lows: 5 were in the 0.01 to 0.04 per cent 
range; 14 were again in the social drink- 
ing level of 0.05 to 0.14 per cent. There 
were 12 at 0.15 to 0.24 per cent and 7 at 
0.25 to 0.39 per cent. Naturally these are 
the victims. We have no idea as to what 
the level was on the perpetrators of these 
crimes. 

In reflecting upon most of the histories 
that we were able to obtain on homicides 
that we have investigated, it is apparent 
that they are usually the result of emo- 
tional disturbances or heat of passion. 
Very few homicides are the cool, calcu- 
lated murders. In the minority percent- 
age there is the case of the criminal shoot- 
ing in self-defense. However, I am sure 
all of you are familiar with the personali- - 
ty changes that alcohol can cause in a per- 
son. Sometimes the quiet little milktoast 
individual becomes the roaring lion, and 
also, the very placid, jolly good fellow 
becomes an argumentative, irritating in- 
dividual. So, too, small inconsequential 
acts are exaggerated into magnitudinous 
proporticns, which often lead to trage- 
dies. It can be added here that we must 
consider that from the purely criminal 
point of view, most of the criminals like 
to have some stimulant to their ego, and 
the majority of them commit their crimes 
while they are drunk. 

During a ‘drinking spree’ domestic 
troubles often arise between an otherwise 
completely compatible couple. We have 
the case of a negro couple who had spent 
several hours drinking wine at their home. 
When the husband decided to go out to 
a bar by himself, an argument ensued 
and finally there was a fight wherein he 
pushed the wife causing her to fall and 
strike her head on the door of the chif- 
ferobe. He placed her on the bed and 
both of them went to sleep. However, the 
tragedy was that she did not wake up and 
an autopsy revealed the following: Mas- 
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sive subdural hematoma; marked cerebral 
edema; subarachnoid hemorrhage; contu- 
sion of brain (base left temporal lobe) ; 
mild chronic pyelonephritis; and fatty 
‘ liver. The blood alcohol content was 0.15 
per cent. 


A more obsolete case is homicide by 
intervention of the police. An incident 
occurred a short time ago when an elderly 
white male went berserk after drinking 
a considerable amount of wine. The po- 
- lice were called to quell the disturbance, 
however, when they tried to enter his 
room the old man greeted them by firing 
at them with a shotgun. One of the police- 
men was struck by the gunfire and when 
it became apparent that the old man could 
not be quieted and was going to continue 
shooting, it was necessary for the police 
to return the gunfire. The old man was 
hit and died immediately. The autopsy 
findings were: Gunshot wounds of chest 
involving left and right lung and aorta; 
gunshot wounds involving left arm, right 
leg, and left groin; and bilateral hemo- 
thorax. It is interesting to note that the 
alcohol content in the blood was 0.25 per 
cent. 


Accidental Death 

The incidence of alcohol in the blood 
plays a great part in accidental deaths. 
While we cannot state that alcohol is en- 
tirely responsible, we can reiterate that 
poor judgment and poor coordination of 
body facilities can be attributed to alco- 
hol in the system. In tests run in our 
laboratory for the presence of alcohol in 
the blood, brain or gastric contents of 
persons who died within twenty-four 
hours of the accident and, of course, ex- 
cluding children under 12 years of age, 
45 per cent of them were positive. Break- 
ing this figure down, 5 per cent were in 
the 0.01 to 0.04 per cent level; 10 per cent 
in the 0.05 to 0.14 per cent level; 25 per 
cent were in the 0.15 to 0.24 per cent and 
5 per cent in the 0.25 to 0.39 per cent 
level. 


In the third group we have the case 
of a 63-year old white male who lived 
alone in an apartment in the rear of the 


second floor of a residence. The case his 
tory of this man was that he was sub 
ject to epileptic seizures; however, it wa. 
not known whether or not he was takin; 
any medication for this condition. A 
11:30 one night the occupants of th: 
lower floor heard a crash in the rear o 
the building and on investigating foun 
this man lying on the ground. Furthe: 
investigation revealed that the railing o. 
a small balcony was broken and it wa: 
thought that the man had attempted to 
come downstairs and on coming out o1 
the balcony had stumbled against the rail- 
ing causing it to give away. It was no’ 
known whether or not he had suffered a 
seizure at this time or whether he was 
inebriated; however, when the alcoho! 
content in the blood was determined to be 
0.25 per cent, it was proven that he cer- 
tainly had had enough alcohol to render 
him very unsteady on his feet. An inter- 
esting note on this case was that we also 
ran a test for Dilantin; however, it was 
found to be negative. 

It is very regrettable that the social 
level, 0.05 to 0.14 per cent, can be held 
accountable for, or is definitely a factor, 
in 10 per cent of accidental deaths. For 
instance, a recent fire in our city took 
the lives of a young couple and their small 
baby. It seems that the couple had been 
out in the evening celebrating their first 
wedding anniversary. They lived in an 
attic apartment in the residence of the 
young man’s parents, and there was only 
one exit from the apartment. That was 
a stairway inside the house. There was 
an air conditioner in the front attic ‘win- 
dow which blocked egress by that open- 
ing. The stairway was so engulfed in 
flames that escape was impossible and all 
three suffered 1st, 2nd and 3rd degree 
burns to 90 to 95 per cent of the body 
surfaces. Noteworthy is the fact that the 
blood alcohol level in the young wife was 
0.11 per cent. The pathologist who per- 
formed the autopsy on the young husband 
stated in the autopsy protocol: “There is 
a distinct pungent sweet and malt-like 
odor of alcohol to all of the body tissues.” 
Who knows what might have happened if 
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this tragic fire had happened on a night 
when the young couple had not been cele- 
brating? Of course, in this instance the 
fact that there was only one exit from 
the apartment was a big factor and we 
understand that legislation is being con- 
sidered to remedy such situations. The 
young father was definitely trying to get 
his baby out of the holocaust but was over- 
comie before he could do so. 

In addition, there is the incidence of 
alcoholism in accidental drownings. As 
you all know, it is not always possible to 
recover the body of a drowned person 
immediately after the drowning takes 
place. In many instances, it is two 
or three days before the body can be 
located and in such cases we do not run 
a blood alcohol level on the deceased. Oc- 
casionally, however, the body is recovered 
immediately and artificial respiration can 
be given. 

A recent case, which is not included in 
the statistics given in this paper, is that of 
a 35-year old white male who was known 
to be an excellent swimmer. He and four 
other people had been spending the after- 
noon in a 17-foot speed hull. About 6:30 
P.M. when they were about 100 yards 
from shore, the boat began taking on 
water. Someone in the boat said the plug 
or sea-cock was out. About this time the 
speed hull was next to a larger 32-foot 
pleasure craft. Some unknown person on 
the larger boat said, “Swim to shore.” 
The deceased started swimming toward 
the shore, however, after going about one- 
fourth of the way he called for help 
and went under. Two female companions 
helped him to neck-high water and a 
young boy from the shore dragged him 
the rest of the way and onto the seawall. 
A New Orleans Police Department emer- 
gency unit was on the scene and its mem- 
bers administered oxygen, but to no avail. 
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An autopsy was performed and the find- 
ing was “Death compatible with drown- 
ing.” The blood alcohol level was 0.12 
per cent, which is again in the social 
drinking level. Why an excellent swimmer 
who had many times swum farther dis- 
tances than 100 yards was able to go only 
approximately 25 yards in this instance 
is the question. Quite possibly if he had 
not had the alcohol in his system, he 
might have remembered the principles of 
self-preservation. 


Conclusion 


In conclusion, combining all traumatic 
deaths which occurred within twenty-four 
hours of the incident and excluding chil- 
dren, and where the victims were found 
to be positive for alcohol in the blood, 
brain, or gastric contents, we arrive at 
the following percentages: 13.6 per cent 
were in the 0.01 to 0.04 per cent; 36.4 per 
cent were in the 0.05 to 0.14 per cent level; 
31.8 per cent were in the 0.15 to 0.24 per- 
cent level, and 18.2 per cent were in the 
0.25 to 0.39 per cent. 


We hope that this paper has brought 
to your attention the fact that alcohol 
does play an important part in traumatic 
deaths and the striking feature, we think, 
is that most of these traumatic deaths 
occur at the social level of drinking. 
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The Problem of Primary Ovarian Malignancy ** 


@ The second paragraph of the article expresses the hopes and aims 
of this interesting study, and the last point of the summary gives the 


answer to this unfortunate problem. 


ALIGNANT disease of the ovary con- 
stitutes the darkest of the group of 
genital tract cancers. Primary tubal carci- 
noma causes proportionately more deaths 
while cancer of the uterus strikes more 
persons, but ovarian malignancy, because 
of its frequent rate of occurrence, 14 per 
100,000 female population annually,' and 
its low curability, 17.4 per cent, five-year 
survival,-! is the cause for most concern. 
This study was undertaken for the pur- 
pose of searching for possible weaknesses 
in the biological behavior of carcinoma of 
the ovary which could be exploited in an 
attempt to control the disease. What num- 
ber. of ovarian cancer patients are being 
“cured” by present methods of treatment? 
In what number is survival being length- 
ened? What was the nature of the growth 
in those who survived? Were there any 
small or early carcinomas found either 
within benign neoplasms or at operation 
for other disease ? 
Material 
Records of patients having malignancy 


of the ovary were collected from two 
sources: Charity Hospital at New Orleans, 
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the period of study being July 1, 1937, to 
December 31, 1958; and the Baton Rouge 
Pelvic Tumor Registry covering the inter- 
val January 1, 1951, to December 31, 1957. 
There were 226 patients with ovarian carci- 
noma verified histologically and 50 pa- 
tients in whom the decision was clinical. It 
was thought necessary to include all pa- 
tients who had a clinical diagnosis of 
ovarian cancer because to accept only those 
with histological proof of disease would 
have been to exclude a number of far ad- 
vanced and terminal ovarian malignancies. 

Histologic slides where available were 
reviewed for all patients who survived two 
or more years without evidence of disease. 
All histologic diagnoses were reconsidered. 


Observations 
Mortality: Table 1 presents survival of 
all patients followed five years or more 
with ovarian malignancy in each category 


TABLE 1 


ABSOLUTE SURVIVAL RATE AMONG PATIENTS TREATED 
FOR CARCINOMA OF THE OVARY, 1937-1955 




















L&W 

No. of 5 Years Survival 
Type Malignancy Patients After Rx Rate 
Adenocarcinoma, all 148 24 16.2% 
Carcinoma, anaplastic 11 0 0 % 
Dysontogenetic 3 1 33.3 % 
Other and unspecified 41 1 2.4% 
All types 203 26 12.8% 





of disease as listed. A statement of uncor- 
rected survival rate appears in this table. 

Type Treatment: Figure 1 graphs the 
type treatment used to bring about these 
results. Surgical removal was performed 
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whenever in the operator’s opinion it was 
echnically possible. When radiation was 
ised it was administered either to six 
pelvic portals totalling 3250 r tumor dose, 
yr occasionally, to the. entire abdomen. 
Colloidal radioactive gold was used in 3 
cases. 






Untreated 

@ Radiation treatment 
© Surgical treatment 
€) Combined treatment 
Type of Treatment, 276 Patients, Ovarian Carcinoma 


Figure 1. Type of treatment, 276 patients, 
ovarian carcinoma. 


Length of survival: The average time of 
survival counted from first hospital ad- 
mission was compared in treated and in 
untreated patients. In order to obtain some 
idea of the effect of treatment on the 
course of disease, a comparison was made 
between far advanced carcinoma cases 
only ; those women who were followed two 
or more years and found not to have re- 
currence were excluded. The average sur- 
vival time for all fully treated patients was 
15.8 months, while untreated patients lived 
2.2 months. 


Histologic type of tumor in survivors: 
There were 26 women who survived five or 
more years and 39 who were followed two 
or more years without evidence of recur- 
rence. In all of the instances the original 
diagnosis was carcinoma of the ovary. The 
initial diagnosis was not sustained in 9 of 
these tumors. Cases in which a difference 
arose between the initial and the review 
opinion were grouped into three categories. 
First, the original was reported as malig- 
nant, the review was benign. Most of these 
tumors were of the cystadenoma type. The 
following is a typical case history of such 
a patient: 

Illustrative case history No. 1: E.'S., 32 year 
old colored female, was admitted to the hospital 
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because of dysmenorrhea for two years’ duration. 
Physical examination revealed a large pelvic mass. 
At the time of laparotomy a large 20 by 30 cm. 
cyst was found. A total abdominal hysterectomy 
and bilateral salpingo-oophorectomy were done 
and followed by x-ray therapy. The cyst was 
ruptured during removal and contents spilled into 
the abdomen. Microscopically, the lining of the 
cyst was medium columnar epithelium with many 
papillary projections (Figure 2). Everywhere the 






Figure 2. Serous cystadenoma (Case No. 1) 
showing a moderately proliferated pattern but 
with epithelium one layer thick in all parts of 
the tumor. 340X 


epithelium was one layer thick, and no areas of 
definite invasion of capsule or ovary could be seen. 
The review diagnosis was cystadenoma because 
of absence of microscopic criteria of malignancy. 
The patient was well without evidence of disease 
five years eight months after operation. 

In the second category of cases where 
original and review diagnoses differed the 
first diagnosis was adenocarcinoma while 
the latter one was a special or dysontoge- 
netic tumor. The terms, “embryonal carci- 
noma”, “undifferentiated carcinoma”, ap- 
peared on these records. An unusual neo- 
plasm illustrates this group: 

Illustrative case No. 2: A. B., 34 year old Negro, 
was seen for excessive menstrual flow, irregular 
bleeding between periods, and swelling of the 


339 








abdomen for one year. A pelvic mass found at 
examination was removed by laparotomy. It was 
cystic, free of adhesions to adjacent organs, and 
showed no signs of spread. Following removal a 
diagnosis of cystadenocarcinoma was made and 
the patient was given radiation. Later, after re- 
view of the sections the tumor was seen to be a 
granulosa cell tumor with several cystic areas. 
The architecture was microfollicular and gyri- 
form. The probable hormonal nature of this growth 
was suggested by the history of irregular bleed- 
ing. The patient was alive and well nine years 
after treatment. 

Third, the original slides did not support 
‘the original diagnosis because inadequate 
samples were taken or because a non-neo- 
plastic lesion was mistaken for carcinoma. 

Illustrative case No. 3: A. H., 39 year old 
Negro, was admitted to the hospital because of 
abdominal pain and amenorrhea of six months’ 
duration. On examination a firm mass was pal- 
pated in the cul-de-sac. The examiner thought 
that the uterus was enlarged to the size of 26 
weeks’ gestation. A total abdominal hysterectomy 
and bilateral salpingo-oophorectomy operation fol- 
lowed by radium implantation constituted treat- 
ment. The original microscopic diagnosis was 
papillary cystadenocarcinoma of the ovary. A 
section of the opposite ovary showed an area 
where there were several gland structures near 
the surface. This was taken to be a metastatic 
spread from the primary growth. When the slides 
were reviewed it was decided that these glands 
represented only cortical inclusions in a senile 
ovary (Figure 3). No evidence of disease could 
be found eight years and eight months after 
hospitalization. 

The remainder of the neoplasms were 
undoubted and unequivocal adenocarcino- 
mas, in all, 17 tumors. Several specimens 
included tissue from metastatic sites, prov- 
ing the malignant nature of the growth. 
After review of complete records and 
slides in all survivors it was concluded that 
there were five times when evidence indi- 
cated that a benign cystadenoma under- 
went focal or diffuse malignant change. 

Illustrative Case No. 4: E. E., 30 year old 
colored female, was admitted with a chief com- 
plaint of pain in the lower abdomen of two 
months’ duration. Physical examination revealed 
a pelvic mass the size of twenty weeks’ gestation. 
Total abdominal hysterectomy and bilateral sal- 
pingo-oophorectomy were carried out and followed 
by external radiation. The histological diagnosis 
was papillary pseudomucinous cystadenocarcinoma 
(Figure 4). In many parts of the specimen a clear 
transition from simple columnar to proliferated 
anaplastic epithelial growth can be seen (Fig- 
ure 5). 
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mall gland-like spaces in the peri- 
pheral region of the unaffected ovary in Case 
No. 3. These are interzreted as cortical inclusions 
and not metastatic adenocarcinoma. 110X 


2 < 
Figure 3. S 


Illustrative case No. 5: B. F., 42 year old colored 
female, was admitted with a chief complaint of 
abnormal vaginal bleeding of seven months’ dura- 
tion. A 5 by 5 em. cystic mass in the left adnexa 
was discovered and removed by laparotomy. Total 
abdominal hysterectomy and bilateral salpingo- 
oophorectomy were done and followed by x-ray 
therapy. Several sections of the specimen showed 
zones of transition from a _ single layer of 
columnar epithelium to a highly proliferated 
stratified profusion of the same type cells (Fig- 
ure 6). In other areas there was a growth of 
malignant-appearing epithelium with all the 
characteristics of carcinoma (Figure 7). The 
final opinion was serous papillary cystadenocarci- 
noma developing in a cystadenoma. The patient 
has remained symptom-free for more than two 
years. 


There were seven “cures” among pa- 
tients with clinical evidence of spread be- 
yond the ovary, one of whom had ascites at 
the time of surgical operation. These are 
women who would not have been expected 
to survive the disease. 

Illustrative case No. 6: L. H., 54 year old Negro, 
was hospitalized for pain in the lower abdomen of 
four weeks’ duration. Physical examination re- 
vealed a large firm mass filling the pelvis and 
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Figure 4. Pseudomucinous cystadenocarcinoma showing typical mucin producing columnar epithelium 
in case No. 4. 340X 
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Figure 5. Area of ovarian tumor (Case No. 4) showing transition from simple columnar epithelium 
to highly proliferated malignant growth of epithelium. 110X 
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Figure 6. Serous cystacenocarcinoma (Case No. 4; suv iti, OC2..,. €D!t.e::um (uU_ pir .e.t) border- 
ing malig. ant epithelium (lower right). 340X 
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Figure 7. Stratified and highly pre!iferated epi.helium in serous cystadenocarcinoma (Case No. 5). 
340X 
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Figure 8. Papillary adenocarcinoma s 
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howing different. cell ‘type. Entire tumor is composed of tall ; 


columnar epithelium resembling that found in endometrial carcinoma (Case No. 6). 340X 


extending almost to the umbilicus. The surgical 
removal of the cyst found at laparotomy was dif- 
ficult, as it was adherent to the lateral pelvic 
wall. It was ruptured during the operation. Bleed- 
ing was profuse and the patient went into surgical 
shock. The operatcr had to be content with sub- 
total hysterectomy and bilateral salpingo-oopho- 
rectomy. Radiation therapy was administered 
postoperatively. Microscopic examination of the 
cystic tumor showed papillary adenocarcinoma of 
the large cell type (Figure 8). Sections of the cyst 
wall showed a simple columrar epithelium. This 
patient has been well and free of disease for nine 
years and six months. 


Incidental microscopic carcinoma: None 
was found. 


Mortality 

With minor exceptions the survival rate 
from ovarian cancer depends upon factors 
beyond the immediate control of the cli- 
nician. The 12.8 per cent survival among 
patients of this study group is somewhat 
less than the average rate reported by 
others. The one hope of bettering this 
figure has not yet materialized — earlier 
diagnosis. Indeed, the inaccessibility of the 
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site to diagnostic approach renders this 
hope small. 
Treatment 

There has been no change in method of 
treatment for the period of study, and 
probably for many years prior. Main re- 
liance was placed upon surgical removal of 
the pelvic organs, with postoperative radi- 
ation if removal of neoplasm was not com- 
plete. Again, chance seemed to govern 
whether removal could be accomplished in 
these patients, or whether the tumors were 
encapsulated or not. 


It can be deduced from this study that 
the best effort at treatment, complete or 
not, increases the length of life of some 
patients having advanced carcinoma. Even 
though this period is not symptom-free, it 
can be safely assumed that, in general, the 
lengthening of survival is desirable. For 
these considerations it is the standing pol- 
icy that all patients with clinically ad- 
vanced carcinoma of the ovary are man- 
aged by exploratory operation and attempt 
at removal, or, failing that, biopsy of the 
growth. 
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Histological Type 

In this study there was no attempt to 
interpret the microscopic findings without 
knowledge of the clinical outcome. In fact, 
the opposite approach was deliberately 
used. It was thought that by an analysis of 
the histopathology of the known “cures” 
prognostic factors might come to light. 
Certain generalizations seem warranted by 
this investigation. The solid or cauliflower 
type adenocarcinoma is almost uniformly 
-hopeless of cure. The carcinomas develop- 
ing in a benign cystadenoma on the other 
hand comprise the group in which cure can 
be anticipated in most cases. The highly 
proliferated serous cystadenoma, while 
strongly suggesting carcinoma, behaves in 
a benign fashion in almost all instances. 
Last, it is important to recognize granulosa 
cell tumor and dysgerminoma because of 
the better outlook for the patient. 


Improvement of Results 


No difference could be found in the re- 
sults when the ovarian cyst was removed 
intact and when it was ruptured in re- 
moval. While we do not advocate disre- 
garding precautions against spillage of 
contents, it is possible that this plays a 
minor role in causing recurrence. Many 
of the patients who survived had cyst con- 
tents spilled either by paracentesis or by 
rupture of an adherent cyst at time of 
removal. 

Early diagnosis appears no nearer now 
than at the beginning of the study period. 
No new procedures or aids have been found. 
Vaginal cytology, while not universally 
available to these patients, was used fre- 
quently, without noticeable effect. 

The only innovation in treatment, intra- 
peritoneal colloidal radioactive gold, was 
used in three cases following surgery. Two 
of these cases are included in our survival 
group. Experience of others, however, in- 
dicates that it is not curative. 


Although it is a gloomy admission to 
make, there does not seem to be immediate 
promise of improvement of results in the 
management of malignancy of the ovary, 
barring a breakthrough of some kind in 
diagnosis or treatment. 


Summary 


1. The study comprised 276 patients 
having ovarian malignancy of all types. 
These were consecutive instances of dis- 
ease from Charity Hospital at New Or- 
leans from July 1, 1937, to December 31, 
1958, and from the Baton Rouge Pelvic 
Tumor Registry in the period January 1, 
1951, to December 31, 1957. 

2. Of the total, 203 patients were eli- 
gible for five-year follow-up, 12.8 per cent 
are known to be living and well five or 
more years with no evidence of recur- 
rence; 44 patients were discharged with 
terminal stage of disease, were not seen 
again and are presumed to have died of 
carcinoma; 3 patients were discharged free 
of disease and have not been followed. 
These 3 are not included in five-year sur- 
vivals. 


3. Errors in the initial histological diag- 
nosis were found in 9 cases in which the 
patient survived. 


4. There were 4 women having solid 


adenocarcinoma who responded to treat- 
ment. 


5. Barring a major breakthrough in 


diagnosis or treatment little hope in im- 
proving results can be foreseen. 
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Preplacement Examination 


Of the Lumbosacral Spine 


Objectives, Considerations, and Value* 


@ The preplacement examination is valuable in saving monetary loss, 
time loss, and in bringing about the most satisfactory utilization of all 


available man power. 


T IS a privilege for me to give this lec- 

ture in memory of such a great radi- 
ologist, physician, and citizen. I had the 
pleasure of knowing Dr. Menville, but Dr. 
Ane has paid this tribute to him much 
better than I could have done. 

This subject of the “Industrial Back” is 
one which has come into focus more 
distinctly in the past few years. In the 
primary rural economy that prevailed dec- 
ades ago, our nation was no less in need 
of man power than is our industrial econ- 
omy today. Communities were small and 
through personal acquaintance the special 
aptitudes and weaknesses of an individual 
were known. Therefore, information 
gained today by the employer, even after 
much effort, was at that time common 
knowledge. Thus, the problem was handled 
in a more philosophical than scientific 
manner. 

In recent years, the medical literature 
has given considerable space to various 
examination programs for workers in 
industry. A good share of this literature 
has been devoted to the lumbosacral spine. 
As Runge has pointed out, there is no sin- 
gle condition where skilled labor is involved 
that causes more loss of man hours than 
low back symptoms. Coulter observed that 
79 per cent of back strains were in the 
lumbosacral area. The lumbosacral spine 





* Presented at the Eightieth Annual Meeting 
of the Louisiana State Medical Society, May 3, 
1960, in Baton Rouge. 

+ Bond Radiological Group, 1217 West Cannon 
St., Fort Worth, Texas; Associate Professor of 
Clinical Radiology, Southwestern Medical School. 
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is apparently more vulnerable to injury 
for three reasons: first, it is least pro- 
tected by supporting structures in the 
region; second, it is more often subjected 
to excessive strain in lifting and bending 
than are other sections of the vertebral 
column; and third, the lumbosacral region 
is more frequently the site of anomalies 
than any other part of the body. 

Our military experience in the present 
generation has amplified the use of the 
scientific approach to proper placement 
and maintenance of personnel in positions 
where they will be most productive. Now 
at least one governmental agency has been 
using a measuring stick of this type to 
determine which of its employees shall be 
retained in service. These efforts repre- 
sent our scientific attack upon the problem 
of more satisfactory placement and main- 
tenance of our industrial population. 


Need For Examination 

Some types of pre-employment physical 
examinations have been carried out since 
their inception some forty years ago. 
Cushway and Maier reported on routine 
examination of the spine for industrial 
employees in March of 1929. The necessity 
for this type of examination has been 
further emphasized by the steady increase 
in the number of so-called “industrial 
backs” in the recent past. Becker reported 
that from 1940 to 1950, Ohio had an in- 
crease of 31 per cent in employment, and 
that during that period there was a 132 
per cent increase in back injuries. In the 
same decade, with an increase of only 7 per 
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cent in the industrial force of New York, 
back injuries increased 43 per cent. Minne- 
sota with a.57 per cent increase in its 
industrial force experienced an 80 per cent 
increase in back injuries. The monetary 
significance of these observations is illus- 
trated by a year’s experience in the com- 
monwealth of Pennsylvania, with over 
6,900 back injuries reported and nearly 
$1,500,000 in related compensation pay- 
ments. According to Carney, these condi- 
tions cost the American railroads 29 
million dollars in claims in 1941. In 1951, 
only ten years later, and each year there- 
after, over 100 million dollars have been 
paid ovt, even thovgh accidents were re- 
duced. 


Beeause the vreates y~Imhar af mar 
pecause tne grearcest numoer of man 


hours lost from work on azeount of back 
complaints occurred in a relatively small 
segment of ¢! 1 emvloyed ram 


¢ 

a 
ie 

J 
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of x-ray investi; 2 
ployees in the job categories involved was 
undertaken. Many pians, ranging from a 
single anteroposterior view of the lumbar 
area to roentgen examination cf the en 
spine, were found to be used in other sur- 
veys of this type. Since most back com- 
plaints are confined to the low back area, 
and most lesions demonstrated by radio- 
graphs are in the region of the fourth and 
fifth lumbar vertebrae and upper sacral 
segments —-it was concluded that these 
areas would held the center of our atten- 
tion, although the adjacent areas would 
also be observed. To adequately accom- 
plish this in a survey type investigation, 
it was concluded that four views would be 
essential—namely, anteroposterior and lat- 
eral made on 14 by 17-inch films with the 
latter centered 114 inches below the crest 
of the ilium, right and left obliques on 
10 by 12-inch films centered at the lumbo- 
sacral interspace. 

A study of surveys being conducted 
showed some lack of uniformity as to the 
handling of the various abnormalities ob- 


served on the radiographs. Often a list of 


abnormal conditions was given the doctor 
performing the examination with instruc- 
tions to disqualify for service those appli- 


cants showing certain abnormalities. In 
many instances, the x-ray examinations 
were done by one not particularly inter- 
ested in the program, resulting in inferior 
radiographs, and in the examining physi- 
cian using his own judgment as to a man’s 
acceptability for employment. It is readily 
understandable that on occasion misunder- 
standings would occur between the em- 
ploying officer and examining physician 
as to what constituted satisfactory phys- 
ical standards for a given assignment. We, 
therefore, decided that we should not only 
specify the type of roentgen investigation 
the prospective employee should have, but 
also should not ask the radiologist or the 
examining physician to act as final judge 
in aceepting or rejecting the applicant. We 
should rather give the hiring officer the 
penerit of our combined findings, along 
with certain standards that would enable 
more satisfactorily the 
applicant at hand. Through this arrange- 
ment, the radiologist would not be called 
‘pon to correlate roentgen findings with 
1e applicant’s clinical status and the 
phys a requirements of the job in ques- 


hiy 4 annroatas 
nim to appraise 


Classification 

Realizing that the employing officer 
should not be required to interpret med- 
ical terminology, it was decided to grade 
the various abnormalities into four groups. 
All prospective employees examined under 
this program would be placed in one of the 
following classifications: 

Class I: No abnormalities. 

Class II: Abnormalities not associated 
with clinical back com- 
plaints. 

Abnormalities rarely associ- 
ated with clinical back com- 
plaints. 

Abnormalities occasionally 
associated with clinical back 
complaints. 

Abnormalities often associ- 
ated with clinical back com- 
plaints. 

A list of the pathological conditions that 
we expected to find was given to a num- 
ber of orthopedists and other physicians 


Class III: 


Class IV: 


Class V: 
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with considerable experience in industrial 
medical problems. They were kind enough 
to give us their opinions as to what place 
in the proposed classification each abnor- 
mality should be listed. Our present classi- 
fication represents a composite of the 
views expressed by these physicians, as 
well as information gained from the med- 
ical literature. 

Our present practice is to refer the 
prospective employee for x-ray examina- 
tion of the low back area after he has 
passed a satisfactory physical examination 
for the class of service in question. The 
radiologist is asked to make the proper 
classification, depending on the radio- 
graphic findings. Preliminary inspection 
of the films, before the applicant leaves 
the office, is desirable for two reasons. 
First, technical defects in the examination 
can be found and corrected, whereas it 
would often be impossible to re-examine 
the applicant at a later date. Secondly, the 
employing officer can be advised by tele- 
phone of the applicant’s tentative classifi- 
cation, whereas the delay involved in trans- 
mitting the usual written report by mail 
may cause the applicant to seek employ- 
ment elsewhere, or delay his accepting a 
more favorable type of employment, 
should it be concluded that the roentgen 
findings preclude his employment in the 
class of service applied for. 


Pre-Existing Lesion and Trauma 

We all see patients, many of whom are 
doing hard physical work with one or more 
of these anomalies, or evidences of old 
trauma, carrying out their obligations 
without difficulty. These abnormalities 
are apparently compensated for by the 
muscles and tendons of the back working 
under increased strain, but supporting the 
structures at times under undue stress to 
keep the person symptom free or unaware 
of their existence. As Flaxman has pointed 
out, many patients with low back affec- 
tions work and carry on a normal life until 
trauma aggravates a pre-existing lesion. 
Lewin feels that trauma is involved in 
practically every person who consults a 
physician for backache or every such case 
that confronts a physician. The trauma 
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may be severe, minor, or insidious. Pre- 
existing conditions of the low back are the 
most common of all body conditions aggra- 
vated by trauma. An explanation of this 
may be that the complaint of backache is 
so common that hardly anyone, especially 
the patient, gives it much attention until 
trauma aggravates the pain. Flaxman 
states that the presence of a pre-existing 
lesion (injury or disease), focused in its 
location by the trauma, firmly anchors the 
cause of the back disability in the patient’s 
mind. After trauma, regardless of degree, 
the presence of a pre-existing low back 
affection and its aggravation is not so 
easily determined or interpreted from 
either the medical or medico-legal stand- 
point. 

Our program of preplacement roentgen 
examination of the lumbosacral spine is 
carried out in an attemoat to ascertain these 
pre-existing conditions and place the pros- 
pective employee in a job which, it is felt, 
he can adequately handie without undue 
danger to himself or the public. Similar 
examinations have been carried out by 
3reck, Hiilsman, and Bascom, Bohart, 
Barton and Biram, Coulter, Colecher and 
Hursch, and Stewart, with the percentage 
of abnormalities ranging from 44 to 85. 
Our findings in a group of some 20,000 
men were similar to those in the above 
reports. 

We feel that our radiographic reports 
are essentially accurate since, where at all 
possible, the examinations are carried out 
by radiologists who realize the extreme im- 
portance of good technical examinations, 
and express an interest in the program. 
They are reported by the original ex- 
aminer, and re-evaluated independently 
after being received for the company. Any 
discrepancy in the findings is usually re- 
evaluated by a third radiologist. Many 
times the first reader may call attention 
to an abnormality which might have been 
overlooked. I feel that this combined effort 
has led to a more accurate classification. 
The radiographs, along with the hiring 
orders and original report, are then put on 
microfilm for safekeeping and further re- 
view as indicated. 
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Abnormalities Noted 


For the purpose of presenting this paper, 
findings on 20,100 backs were reviewed. 
The average age of the men was about 
25 years. All men had filled out applica- 
tions which indicated no previous history 
of injury or backache at the time of their 
physical examination. We found that ap- 
proximately 19 per cent of these men’s 
backs were placed in Class V. This is 
slightly less than the findings in 100 sol- 
diers who had no history of back pain as 
reported by Friedman, Fisher and Van 
Demark. 

Some of the more important abnormali- 
ties noted were: marked narrowing of the 
lumbosacral joint space in 80 or 0.4 per 
cent, with about half this number having 
narrowing of an interspace above the 
lumbosacral level. A total of 196 or 0.97 
per cent had hypertrophic spurs over 5 
mm. in size. Scoliosis of over 10 mm. devi- 
ation was found in 380 or 1.8 per cent. 
Fractured transverse processes were ob- 
served in 25 or 0.12 per cent with frac- 
tures of vertebral bodies being noted in 79 
or 0.389 per cent, and 7 fractures of the 
pelvis and hips in 38 or 0.19 per cent. De- 
fects of the pars interarticularis (spondy- 
losis) were observed in 1536 or 7.6 per cent 
with actual slip of the vertebrae (spondy- 
lolisthesis) noted in 714 or 3.5 per cent. 
This latter figure may be slightly lower 
than many series, but our criterion is crit- 
ical, as explained in previous publications.'* 
Sacralization of the last lumbar transverse 
processes with a false joint or pseudoarth- 
rosis and sclerosis was observed in 185 or 
0.9 per cent. There was evidence of opaque 
media in the spinal canal in 19 or 0.09 per 
cent with 16 or 0.08 per cent revealing 
evidence of previous back surgery. 

A seven-year survey revealed a total of 
1098 men in one program, being carefully 
followed, had filed a report of back injury. 
Of these men, 146 had obtained pre-place- 
ment roentgen examinations of the back. 
Of this latter group, 20 per cent were in 
Class I, 30 per cent in Class II, 27 per cent 
in Class III, 12 per cent in Class IV, and 11 
per cent in Class V. 

The 28 men in Class I averaged twenty- 
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nine years of age. Their average length of 
service was thirty-three months. Twenty- 
five of these had minor injuries (strain or 
sprain) and 20 lost less than five days. 
All except one settled for time lost, and 
the latter had settlement of a suit for 
$5,000. Three of the men were in major 
accidents which were not referable to the 
low back. 


There were 45 men in Class II with an 
agerage age of 25 years, and having been in 
service an average of twenty-nine months. 
Forty received minor injuries with 33 
losing less than five days. Compensation 
of these 40 men was not in excess of wages 
for time lost except for one employee, who 
alleged to have suffered a ruptured nucleus 
pulposus, and presented a major area of 
disagreement in the medical financial field. 
Five of these men received major injuries 
with loss of time and compensation com- 
patible. 

Thirty-nine men, with an average age of 
27 years, were in Class HI. They had an 
average of 27 months’ service. Thirty of 
these were classed as minor injuries. Twen- 
ty-four of these men lost less than five 
days with eight others less than twenty 
days. All of these employees except one 
were paid their regular wages, with no area 
of discord. One had been rejected from 
service following investigation of former 
employment before filing a claim. The oth- 
er 9 received injuries not related to the 
low back area. 


Eighteen men, with an average age of 


27 years and having worked an average 
of nineteen months, were in Class IV. Six- 


_ teen experienced minor injuries with all 


except 3 losing less than five days. One 
lost ten days and two were separated from 
service. Only one presented a problem of 
moderate financial and medical disagree- 
ment and settled his suit for $5,000. Two 
men were injured not related to the low 
back area. 

There were 16 men in Class V, having an 
average age of 29 years and forty-two 
months’ average service. None of these 
was involved in major injuries. Twelve of 
the sixteen lost five days or less while one 
lost fifteen days, 2 lost two months, and 
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the other was off three months. None 
posed a medical or financial problem. 


Summary 


The growing need for a pre-placement 
examination of the low back was discussed, 
and the rationale of the program pre- 
sented. The need for uniform radiographs 
and reporting has been pointed out. 

The radiological classification should be 
presented to the hiring officer so that he 
can place the applicant in a position which 
is compatible with the findings in the 
lumbosacral spine. 

The pathology found and classifications 
resulting are compatible with other series 
which have been reported. Approximately 
20 per cent of the applicants were found 
to have abnormalities often associated 
with clinical back complaints. 

The men placed in positions following 
these examinations had, on an average, 
worked many months without injury, thus 
eliminating the more immediate disability 
seen in the so-called “‘unstable back”. 

Job placement has been worked out 
rather well, in that the average length 
of service was essentially the same for all 
groups. Actually, the longest average 
length of service was with the Class V. 
Time loss was somewhat increased with 
the higher group, as would be expected. 

Time loss and compensation for minor 
injuries directed to the low back have been 
greatly reduced, especially as compared 
to a similar group doing the same type 
work for the same company, as reported 
in a previous article." 

As in the military service, standards as 
to physical requirements for duty have 
been modified from time to time, depend- 
ing on the need for personnel. As addition- 
al experience was gained from plans pre- 
viously in effect, changes appeared to be 
in order. It is to be assumed, therefore, 
that, as our information increases, we also 
will feel justified in making certain 
changes in the classifications presently in 
use. 


Lastly, we should not lose sight of the 
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objective of the roentgenologic investiga- 
tion of the low back area as part of the 
preplacement physical examination. To 
bring about the most satisfactory utiliza- 
tion of all available man power, it is neces- 
sary that each person be placed in a job 
that is most compatible with his capabili- 
ties. A program of this type is undertaken 
with the hope of helping to accomplish 
these objectives, and thereby protect the 
safety, well-being, and earning capacity of 
not only the employee and employer, but of 
his fellow worker as well. 
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Renocolic Fistula: 


Report of a Case Due to Tuberculosis’ 


@ The authors report the 112th case of a relatively rare disease 
entity and give the history and signs and symptoms. 


RENOCOLIC fistula is a relatively 

rare disease entity. It was, however, 
known to Hippocrates, and was mentioned 
by him as a rupture of a renal abscess 
into the intestines in his Opera Omnia in 
about 469 P.C. It was first clearly de- 
scribed in 1841 by Royer, who felt that 
it follows a long standing renal infection 
with probable perirenal abscess. There 
has been an increase in the frequency of 
diagnosis of this lesion probably due to 
x-ray aid to diagnosis. This is demon- 
strated by the fact that, in 1931, Mertz 
was able to collect only 31 cases, including 
2 of his own; whereas the present case is, 
to the best of our knowledge, the 112th 
to be reported. 

Renocolic fistulae are the most common 
of all renovisceral fistulae, although they 
have been found to penetrate the stomach, 
duodenum, jejunum, bladder, vagina, and 
through the diaphragm to the bronchial 
tree. In view of the close relation of the 
kidneys and the thin walled colon, with 
approximately one-third of the anterior 
nonperitoneal surface of each kidney mak- 
ing direct contact with the colon, it is not 
remarkable that renocolic fistulae are 
more common than the other types. (Fig- 
ure 1). 

A renocolic fistula represents a compli- 
cation of pre-existing kidney disease. It 
may follow a renal calculus with secondary 
infection. It may follow a perinephritis 
and perinephritic abscess. It may follow 
renal tuberculosis as in the case reported 
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Figure 1.—Diagram shcwing that approxi- 
mately 14% of the anterior non-peritoneal surface 
of the kidneys makes direct contact with the 
colon. Non-peritoneal colic areas are in solid 
black. Other non-peritoneal areas are speckled, 
and areas covered by peritoneum are plain white. 
(By permission from Morris’ Human Anatomy, 
10th Edition, by Schaeffer, copyright 1951, Bla- 
kiston Division, McGraw-Hill Book Company.) 


in this paper. It may follow renal carci- 
noma as in the case reported by Fetter 
and Varano. The carcinoma in that case 
originated in the pelvis of the kidney and 
extended through the renal parenchyma 
to involve the colonic wall. 


Symptoms and Signs 

Symptoms may vary a great deal. There 
is usually a history of long standing kid- 
ney or urinary tract disturbance, and the 
patient is usually weak, wasted, and 
anemic. The outstanding symptoms are 
chills, fever, renal colic, and tenderness 
and fullness in the flank. A lumbar tumor 
frequently forms and may become so 
large as to protrude anteriorly. The adja- 
cent bowel may become attached to the 
inflamed kidney by fibrous adhesions. 
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When perforation occurs fever subsides 
and the tumor disappears with dramatic 
suddeness provided the pus is evacuated 
through the fistulous tract. Blood and 
pus may be found in the urine or in the 
stool. In the majority of cases perfora- 
tion occurs through the renal parenchymal 
tissue rather than through the pelvis of 
the kidney. Other signs and symptoms 
which have been found on occasion are 
pneumoturia (air in the urine), pneumo- 
nephrosis (air in the kidney), diarrhea 
probably due to the colitis caused by the 
pus discharged from the kidney, and uri- 
nary stones in the feces. Diagnosis is 
made by retrograde pyelography or bari- 
um enema. 
Treatment 

The treatment of choice, if possible, is 
nephrectomy and resection of the involved 
segment of the colon; nephrectomy be- 
cause the kidney is usually grossly dis- 
eased anyway. Resection of the involved 
segment of the colon is to rid the patient 
of the disease of the colon immediately 
adjacent to the fistula, thus diminishing 
the possibility of persistent postoperative 
fecaicutaneous fistulae. 


Case Report 

This was the first Southern Baptist Hospital 
admissicn of this forty-nine year old white house- 
wife, who had been complainirg of pain in the 
left flank for about one year. 

History of the present illness is as follows: 
In 1939, she fell on ecnerete while roller skating. 
She developed a pyelonephritis with cbstruction 
following the fall. She was hospitelized in May- 
field, Kentuci y, for two or three weeks during 
which time she states she “developed uremic 
poisoning.” The left kidney was opened and 
draired and she improved. 

Following discharge from the hospital she con- 
tinued to have occasional intermittent attacks of 
pyelonephritis and left flank pain until 1952. At 
that time she developed hematuria. She was hos- 
pitalized at the Clinton Hospital in Clinton, Ken- 
tucky. She stated that she was found to have 
calculi in the left kidney and that she was given 
medicine which allegedly dissolved the stones. 
After three weeks she was discharged but con- 
tinued to have frequent attacks cf pain in the 
left flank. About one year prior to admission 
she started having almost constant attacks of 
left flank pain. She took “Raymonds Little 
Brownie Pills”, 6 daily, p.r.n. which would turn 
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her urine “green as grass” and after about a 
week of treatment would relieve her for about a 
week. During the year prior to admission she 
developed anorexia and lost fifty pounds of 
weight. 


The day befcre admission she developed chills, 
fever of 1022°F, dyspnea at rest, orthopnea, 
nausea, vomiting, and burning on urination. She 
was acutely and chronically ill and obviously 
anemic, and was admitted to the Southern Bap- 
tist Hospital on April 29, 1959. 


The review of the systems revealed the follow- 
ing positive findings: Her first husband died of 
pulmonary tuberculosis eighteen years ago after 
ten years of marriage. The patient had “had 
pneumonia dozens of times’, diagnosed and treat- 
ed by her mother. She had dyspnea on slight 
exertion with the present illness, frequent palpi- 
tations, and occasional tachycardia. The remain- 
der of the review of systems was noncontributory. 
The past history and the family history were non- 
contributcry. 


Physical examination on admission revealed a 
chrenically ill, white female, with evidence of 
recent weight loss. Blood pressure 84/56 mm. 
He., pulse 72/min., respiration 18/min., tempera- 
ture 102°°F. . 

The significant positive findings were as fol- 
lows: She had tenderness in both upper quad- 
rants of the abdomen, more on the left, and there 
was a suggestion of a mass in the left upper 
quadrant. The chest was clear. The heart dem- 
onstrated ncrmal sinus rhythm but the pulmo- 
nary second sound was greater than the aortic 
second sound. There was a Grade II vibratory 
systolic murmur loudest in the pulmonary area. 
The remainder cf the physical examination was 
essentially normal. 

It was our impression at the time of admission 
that she had chronic pyelonephritis and conges- 
tive heart failure probably secondary to anemia. 

Complete blocd count revealed a hemoglobin of 
8.6 grams, hematocrit of 28 per cent, white blcod 
count of 15,300 with 90 per cent polymorpho- 
nuclear leukocytes, 8 lymphocytes, and 2 mono- 
cytes. 

Urinalysis revealed a trace of albumin and 
many pus cells. Urine culture yielded aerobactor 
aerogenes and E. coli. 

Retrograde pyelograms on May 4, 1959 (Fig- 
ure 2) revealed changes in the right kidney con- 
sistent with old inflammatory disease. On the 
left side there was gross distortion of the ccllect- 
ing system of the kidney with no remnant of a 
normal calyceal pattern. There was a large 
pocket of dye in the region of the kidney pelvis 
with several trails of dye suggesting filling of 
sinus tracts. The bilateral abnormalities were 
described as suggesting possible acid-fast infec- 
tions. 
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Figure 2.—Retrograde pyelogram: There is 
gross distortion of the collecting system of the 
left kidney which shows no remnant of a normal 
calyceal pattern. There is a large pocket of dye 
in the region of the kidney pelvis associated with 
several trails of dye suggesting filling of sinus 
tracts. The narrowing of the infundibula of the 
upper and middle minor calyceal groups of the 
right kidney is consistent with old inflammatory 
changes. 


The fcllowing day a bsrium enema was per- 
formed (Figure 3). In the proximal portion of 
the descending colon a small fistulous tract was 
seen in aparent communication with the left 
kidney. Barium could be seen traversing the left 
ureter. 

On May 14, 1959, the patient was taken to the 
operating room. In the left upper quadrant of 
the abdomen a large perirenal abscess was found 
and entered. The descending colon communicated 
via the abscess with the pelvis of the left kidney. 
The margins of the fistulcus area of the colon 
were excised and normal colonic mucosa was 
identified and repaired by Dr. Francis N. Vallett. 
Left nephrectomy was then performed by Dr. 
Harry Zengel. 

Pathclogical examination of the surgical speci- 
men revealed a renocolic fistula with chronic 
pyelonephritis. Microscopic examination revealed 
caseation necrosis, tubercule type giant cells and 
epithelioid reaction. Acid fast bacilli were dem- 
onstrated with acid fast stains. 
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Figure 3.—In the proximal portion of the de- 
sending colon a small fistulous tract is in ap- 
parent communication with the left renal paren- 
chyma or pelvis. Barium outlines both the tract 
and the cavity within the parenchyma of the 
kidney. 


Postoperatively the patient did well. She was 
put on antituberculous medication and discharged 
from the hospital approximately two months after 
admission. She has continued to improve; she 
has gained about fifty pounds and is working as 
a saleslady in a department store. She continues 
to take antituberculous drugs (PAS and strepto- 
mycin) and has had no recurrence of symptoms. 


Conclusion and Summary 

Renocolic fistula is a relatively rare 
finding, there having been 111 cases re- 
ported at the time of this writing as 
far as we are able to determine. Over 
75 per cent of these cases have been re- 
ported in the past thirty years indicating 
that it is a disease entity which has been 
overlooked in the past. Today, with su- 
perior x-ray aids to diagnosis, renocolic 
fistula is becoming a much more frequent 
finding. 

Diagnosis is made by retrograde pyelo- 
gram or by barium enema. Ideal treat- 
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ment usually consists of nephrectomy with 
resection of the abscess and the affected 
portion of the bowel. 
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Discussion 


Dr. Lester W. Eavenson (Metairie): As Dr. 
Munyan stated, renocolic fistula is a rare con- 
dition. The diagnosis, ante-mortem, has been 
brought about more frequently in recent years 
by making urography an integral part in evalu- 
ating chronic renal disease. 

Ritvo and Shauffer state that every reported 
case has had a primary renal lesion and al- 
though tuberculosis is a commen cause, many of 
the reported cases have been secondary to other 
inflammatory conditions cr obstructing urinary 
calculi. 

Urography, thus provides the best method of 
diagnosis. Caliectasis with marked distortion and 
extravasation of the opaque medium into the peri- 
renal area should suggest to the examiner the 
probable presence of this condition. The demon- 
stration of a segment of colon, of course, con- 
firms the diagnosis. The flow may be in one 
direction only, that is, kidney to colon. However, 
in most instances the fistulous tract and the 
renal compcnent, can also be demonstrated by 
barium enema as in Dr. Munyan’s case pre- 
sented today. One may only demonstrate a com- 
mon fistulous tract or pocket without actually 
outlining the other organic component. For ex- 
ample: demonstrate a fistula of the kidney by 
retrograde pyelogram, and a fistula of the colon 
by barium enema, both fistula into a common 
area, but neither examination demonstrating the 
cther crganic component. 

Again, may I say that renocolic fistula is a 
complication of renal rather than colon disease. 
Diagnosis can only be made by extensive and in- 
tensive investigation of chronic urinary symp- 
toms and signs. 


The Benzoate of Soda in Phthisis 


It will be remembered that the attention of the medical profession was aroused 
in September, last year, by an announcement that phthisis pulmonale in all its differ- 
ent stages could be cured by the very simple remedy, benzoate of soda, used in the 
shape of inhalations. In the first communication fifteen cases were mentioned, some 
of them with cavities as large as a fist, which had been cured in this manner in a 
remarkably short time. The curative effect was attributed to the faculty of the salt 
in killing the parasitic organisms in the lungs, supposed to be the origin of the disease. 
The announcement of these marvelous cures sounded very incredible but was sus- 
tained by Rokitansky in Innsbruck. (Berliner klinische Wochenschrift) 


New Orleans M. & S. J. 7:1125 (June) 1880. 
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Light Coagulation in 


Retinal Detachment Surgery 


@ An account of the history, the development of the instrument and 


technique, as well as experimental and clinical work in light coag- 


ulation. 


HE burning of the retina by direct 
sunlight was the prototype of light 
coagulation. The blindness following the 
watching of a solar eclipse was recognized 
in ancient times; the loss of central vision 
thereby was described by Plato. The first 
scientific description of the central sco- 
toma was written by Bonetus (1620-1689). 
After the invention of the ophthalmoscope, 
then an eye mirror, Coccius, in 1853, de- 
scribed the progression of the burned area 
from an exudative spot to a pigmented 
sear, which is a good description of the 
lesion even today. The solar eclipse of 1912 
produced many cases of eclipse blindness, 
several hundred of which were described 
in a’series by Cords, Blessing, and Birch- 
Hirschfeld. 

The evolution of light coagulation pro- 
gressed slowly at first, beginning with ex- 
periments by Czerny (1867) and Deutch- 
mann (1882) who focused sunlight with 
concave mirrors and convex lenses to pro- 
duce burns in rabbit eyes. An arc-lamp 
was used similarly by Widmark (1893). 

The first experiment with a human case 
was reported, in 1927, by Maggiore who 
used sunlight on two eyes destined to be 
enucleated for malignant tumors. 

Recently, Moron-Salas and Meyer- 
Schwickerath, independently, began to 
study the therapeutic possibilities of light 
coagulation of the retina and choroid. As 
a result of his thorough investigations, 
Professor Meyer-Schwickerath of Bonn, 
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Germany, has made great strides toward 
perfecting a useful instrument, and has 
made valuable contributions concerning 
the indications, limitations, and methods 
of applying this form of treatment.' His 
interest was stimulated by studying sev- 
eral patients with macular damage follow- 
ing the solar eclipse of July 10, 1945. One 
such eye exhibited a small pigmented spot 
similar to that seen after diathermy coag- 
ulation. During the following four years 
many technical difficulties were overcome 
by his striving to produce coagulation of 
the retina by light radiation artificially. 

Meanwhile, the dawn of the atomic age 
broke with a brilliant flash of light, which 
stimulated further study by Rose, Brown, 
Byrnes, and Cibis.? The light produced by 
nuclear explosions causes a transient loss 
of vision from bleaching of visual purple 
and can produce a coagulation of the 
choroid and retina even to the point of 
turning the tissue fluids to steam disrupt- 
ing the affected area forcibly. Similar 
“flash burns’ were produced and care- 
fully studied by DuPont Guerry and his 
associates using a carbon-are searchlight 
and parabolic mirrors to concentrate the 
light into rabbit eyes.* After measuring 
the energy available at the cornea, they 
calculated that from 2-4 cal/em? is re- 
quired to produce an irreversible retinal 
lesion. They also reported successful treat- 
ment of a case of angiomatosis retinae 
with their experimental machine.t The 
lesion happened to be at the macula, so 
the patient was instructed to look directly 
at the light. There was no other way to 
direct the light beam. 
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Development of the Instrument 
and Techniques 


The early machines of Meyer-Schwicke- 
rath had this same disadvantage of inflex- 
ibility. One machine used sunlight with 
mirrors and lenses to concentrate the light. 
This was dependent upon meteorologic 
conditions for adequate light intensity, 
and the sun kept moving out of the mirrors 
due to the rotation of the earth. A helio- 
stat attachment followed the sun but re- 
duced the light intensity. 

He experimented with mercury-vapor 
lamps and carbon are lamps, succeeding 
to get an effective coagulation in one to 
two seconds in rabbits only with a Beck 
carbon-are which could be loaded to 45 
amperes. Changing of carbons was time 
consuming, their burning produced smoke 
and soot, and all this produced only enough 
light to result in a weak and unfocused 
spot. 

These machines had no means of direct- 
ing the light accurately at a given point 
in the fundus. 

It occurred to Meyer-Schwickerath that 
in order to avoid the macula and to apply 
a small coagulation spot accurately to a 
lesion in the eye, the eye of the observer 
would have to be included in the radiation 
procedure. Thus the machine was designed 
to be used as an ophthalmoscope at the 
same time that the coagulation occurs. 
During the development of this apparatus, 
Meyer-Schwickerath suffered a burn of 
his own retina, which fortunately was not 
serious. A filter is now interposed between 
the observer’s eye and the bright light, so 
that the use of the machine is completely 
safe when used according to instructions. 


All of the disadvantages of the early 
instruments have been eliminated by the 
use of a high pressure Xenon lamp. In this, 
the rare gas xenon is caused to radiate 
under high pressure in a quartz tube by 
high amperage direct current. The spec- 
trum of the emitted radiation is similar 
to daylight, but with proper lenses the 
ultraviolet rays shorter than 350 milli- 
microns wavelength and infra-red longer 
than 1000 millimicrons are filtered out. 
The intensity of this light can be varied 
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widely. At its maximum it is many times 
brighter than sunlight. Guerry and Wie- 
singer calculated this to be 95 cal/cm?/sec 
for a retinal image of 1 millimeter size.* 

This spectrum is often referred to as 
“cold light’. However, when this electro- 
magnetic energy is absorbed by the pig- 
mented choroid or iris in the eye, it is 
transformed into heat energy. Those tis- 
sues or any other tissue lying nearby are 
likewise heated. In the clear media of the 
eye, light is refracted, reflected, or scat- 
tered. At the radiation intensities used 
in light coagulation only an insignificant 
amount of energy is absorbed by these 
structures, namely the cornea, aqueous, 
lens, and vitreous. 

A detached retina, being nonpigmented, 
must lie one diopter or closer to the cho- 
roid in order to be coagulated. More about 
this will be said later. 

A masterpiece of instrumentation has 
been designed by Littman of the Zeiss 
Company in West Germany, for Meyer- . 
Schwickerath, in a light coagulator now 
commercially available, which meets all 
the above mentioned requirements. The 
authors obtained such a machine in July 
1959, and have since experimented with 
many rabbits before treating 14 human 
cases. 

Experimental Work 

Several general principles were de- 
veloped as a result of our experiments. 
Brown eyed rabbits were selected for these 
experiments, since their pigmentation 
more nearly simulates human eyes than 
that of albino rabbits. However, effective 
burns were obtained in albino rabbit eyes. 

It was found that the lower intensities 
of light were more desirable for fusing 
the retina and choroid than were the 
higher intensities, which caused coagula- 
tion of the adjacent layers of the sclera, 
vitreous hemorrhage, and explosive dis- 
ruption of the tissues involved. With high 
intensity a more than adequate coagula- 
tion spot was obtained before the reaction 
time of the operator permitted him to 
terminate the exposure. Thus, it is best 
to begin with the lowest intensity and 
gradually increase it until a blanching of 
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the choroid is seen with one half to one 
second. This is usually seen at a basic set- 
ting of I or. II on the machine. 

_ Coagulation near the ora serrata re- 
quires a setting of II or III, since the 
effective pupillary opening is reduced by 
the oblique angle of the beam. A higher 
setting is likewise required for coagula- 
tion of lightly pigmented areas or through 
turbid refracting media, which may even 
prevent an effective coagulation. No in- 
_ jury has been noted by us after using a 
high “overload” setting on the machine 
in cases with cloudy vitreous; however, 
Meyer-Schwickerath has warned that 
“overload” intensities applied for longer 
than one second may produce iris atrophy 
and lens opacities. Long exposure times 
(longer than two seconds) tend to heat the 
whole eye rather than a tiny spot. 

The minimum intensity required to ob- 
tain a coagulation spot in a rabbit’s eye 
was found to be considerably lower than 
that required in a human eye. This is ex- 
plained mostly by the larger pupillary 
opening in the rabbit, which has an area 
about 2 to 3 times that of a human pupil 
when fully dilated. In addition, most of the 
human eyes treated had a turbid vitreous, 
lens, or cornea, which scattered the light 
considerably . Since the amount of light 
entering the eye is directly proportional 
linearly to the area of the pupillary open- 
ing, maximal mydriasis is essential for 
coagulation of the fundus. These findings 
were arrived at independently by Meyer- 
Schwickerath and Guerry.': 4 

The size of the coagulation spot in the 
fundus can be regulated by the diameter 
of the beam entering the eye measured 
in degrees on the machine. The diameter 
of the coagulation spot in millimeters at 
the fundus of an emmetropic eye is ap- 
proximately one-third the setting on the 
machine in degrees. Thus a setting of 3 
degrees produces a burn 1 millimeter in 
diameter. (Since the refracting media of 
the eye focuses the light on the fundus, 
cycloplegia is desirable in young people. 
Contact lenses are used to correct large 
refractive errors.) A smaller beam tends 
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to be scattered and the heat at the choroid 
is carried away by the blood circulation. A 
larger beam tends to heat the iris and 
cornea unduly. The setting of 3 degrees 
has been used most in our experience. 


Akinesia of the eye with the added help 
of a scleral suture near the limbus, with 
which the eye may be turned, is essential 
to prevent the patient’s looking suddenly 
at the light and obtaining a macular burn. 
A retrobulbar injection of 1 per cent lido- 
caine is used. 

The cornea should be kept moist with a 
drop of balanced salt solution every five 
seconds to counteract the drying effect of 
the light. Balanced salt solution is found 
to be superior to normal saline. Topical 
anesthetics should be avoided. 


The ophthalmoscopic appearances of the 
coagulation spots were recorded on color 
film by a Zeiss fundus camera immediate- 
ly after light coagulation and periodically 
thereafter. A blanched, well circumscribed 
retinal lesion appears to become slightly 
edematous within a few hours after light 
coagulation. After one week the periphery 
becomes peppered with tiny, pigmented 
spots and the whitish color turns greyish. 
After three weeks the entire lesion is flat 
and is rather evenly peppered with pig- 
ment much like old chorioretinitis lesions. 

Histologic sections confirm this pattern, 
and exhibit in addition the rod and cone 
layer to be destroyed within the lesion and 
to appear normal immediately beside the 
lesion, as are the remaining layers of the 
retina. Within the area of the lesion the 
retina and choroid are at first edematous, 
but by the end of three weeks they have 
become fused into a scar slightly thicker 
than normal choroid. The primary effect 
is on retina and choroid with sclera af- 
fected least. The reverse is true with dia- 
thermy coagulation. 


Treatment of Patients 


The description of cases treated by the 
authors is a preliminary report only, and 
is not intended to be a complete resume of 
the possibilities of light coagulation. 
Meyer-Schwickerath and DuPont Guerry 
and his associates have reported 1000 
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cases and 42 cases treated by light coagu- 
lation, respectively.* ® 

Prevention of retinal detachment by 
light coagulation while the retina is near 
the choroid and before the vitreous be- 
comes turbid would be most desirable, but 
most often eyes are presented for treat- 
ment with retinas already detached. Co- 
agulation of peripheral degeneration, old 
chorioretinal scars, retinoschisis, macular 
holes or cysts, peripheral holes and tears, 
and perforating injuries in the retina be- 
fore detachment occurs should effectively 
prevent detachment from these causes. 


Peripheral Retinal Degeneration 

In two cases of peripheral retinal de- 
generation with high myopia, —13 and 
—18 diopters in a 62-year-old female and 
in a 56-year-old female, respectively, an 
equatorial barrage of light coagulation 
spots was applied. In four months these 
eyes had not developed retinal detach- 
ment. In cases of peripheral retinal de- 
generation, a new ora serrata can be made 
with such a barrage of minimal coagula- 
tion spots 360 degrees around the equator. 
Detachment is thus prevented by allowing 
no subretinal fluid to proceed posterior to 
the barrage should a peripheral hole or 
tear later occur. 


Macular Hole 

Two cases of macular hole with detach- 
ment were treated by conservative bed 
rest and bandaging of both eyes for one 
week before light coagulation to allow the 
retina to settle closer to the choroid. One 
coagulation spot directly into a macular 
hole was applied in each case. In both 
cases the vitreous was extremely turbid 
and the effectiveness of the light was thus 
reduced. One of these cases had a periph- 
eral retinal tear as well. After continued 
bed rest and bandaging for a week both 
cases were treated by a scleral buckling 
procedure and diathermy coagulation. Had 
the retina not become replaced by conserv- 
ative treatment, surgical drainage of sub- 
retinal fluid would have been performed 
before light coagulation of the macular 
hole. 
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Peripheral Tears with Detachment 

Three cases of retinal detachment from 
peripheral retinal tears were treated with 
both surgery and light coagulation. The 
first case treated with our machine was 
the right eye of a 66-year-old male which 
had an old temporal detachment involving 
the macula, and open angle glaucoma. 
Vision was light perception and projection 
only. The fellow eye had no light percep- 
tion. Light coagulation was performed 
successfully, but no improvement in vision 
has been obtained. Prognosis in this case 
was not considered to be good before 
treatment. 

Another such case was the right eye of 
a 28-year-old male who suffered a trau- 
matic detachment with a choroidal tear 
and cloudy vitreous. Vision was 20/100. 
He was treated by combined scleral resec- 
tion and diathermy coagulation and light 
coagulation to seal off the affected area. 
One month later the retina was redetached 
and required evacuation of subretinal fluid 
with diathermy coagulation. His retina 
has remained attached since then and the 
vitreous has gradually cleared so that six 
months post-operation the vision can be 
corrected to 20/60. ; 

The third such case was that of the 
right eye of a 33-year-old male, which was 
complicated by a primary pigmentary 
glaucoma. The patient noticed a sudden 
loss of field two weeks before surgery. 
Visual acuity was 20/50. An upper tem- 
poral bullous detachment from a peripheral 
tear was reattached with diathermy coag- 
ulation. Four days  post-operation the 
peripheral tear was sealed off with a ring 
of light coagulation spots. His retina has 
remained re-attached and at four and a half 
months post-operation his vision is cor- 
rected to 20/20. The glaucoma is controlled 
by medication. 

Thus, light coagulation can be used be- 
fore, after, or during retinal detachment 
surgery provided the retina is close enough 
to the choroid to be coagulated. Local 
anesthesia is adequate for light coagula- 
tion. In selected cases the need for surgery 
may be obviated by light coagulation, if 
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tears and holes can be sealed off before 
detachment occurs. 

Intraocular tumors can be treated by 
light coagulation. The treatment of von 
Hippel’s angioma by Guerry has been men- 
tioned. Meyer-Schwickerath has treated 27 
patients with this disease, all but one suc- 
cessfully. He reports that these tumors 
should be treated in several sittings to 
avoid bleeding and retinal detachment 
from edema fluid. Tumors larger than 14 
disc diameter should be coagulated at the 
center first followed by more peripheral 
coagulation spots. If the blood circulation 
in the vessels carries away the heat so 
that coagulation is not possible, compres- 
sion of the globe as with an ophthalmodyn- 
amometer will stop the flow of blood and 
permit coagulation. 

Meyer-Schwickerath has reported en- 
couraging results in cases of hemangioma 
of the choroid and retina, choroidal metas- 
tatic breast carcinoma, malignant mela- 
noma, and retinoblastoma. The authors 
have thus far treated no tumors, except a 
retinoblastoma in the remaining eye of a 
2-year-old boy. He had received 5000r of 
x-radiation and TEM before light coagula- 
tion, which is not yet completed. The goal 
in these cases is to obliterate the blood 
supply to the tumor by coagulating the 
vessels in the surrounding normal retina. 

It occurred to each of us and to DuPont 
Guerry * independently that light coagu- 
lation of active chorioretinitis lesions 
might be valuable. Two cases have been 
treated by the authors. One was a 26-year- 
old male who developed acute chorioretin- 
itis in his left eye two years before light 
coagulation of the active areas. No spe- 
cific etiology has been found in his case, 
and he is being treated also with steroids. 
Now four and a half months after light 
coagulation the vitreous is cloudy but 
gradually clearing. 


The second was a 30-year-old male who 
had yearly exacerbations of chorioretinitis 
in his right eye for the past seven years. 
The Sabin dye test and toxoplasmin skin 
tests were the only positive findings in 
addition to several discreet chorioretinal 
lesions nasal to the disc. Treatment with 
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daraprim and sulfadiazine for one month 
two years ago had little effect. Each lesion 
was coagulated during an exacerbation 
four months ago, and daraprim and sulfa- 
diazine were again given for one month 
thereafter. The vitreous has cleared, and 
the coagulated spots exhibit no activity. 
Guerry reports two similar cases.‘ 


Surface and Anterior Segment Therapy 


An attachment for the light coagulator 
containing a convex lens makes it possible 
to treat iris tumors, conjunctival, and skin 
lesions by light coagulation. Optical iri- 
dotomies have been performed in four 
cases by us with light coagulation, all in 
aphakic eyes with updrawn iris. Two were 
successful and two unsuccessful, the latter 
were complicated beforehand by fibrous 
downgrowth. In one successful case the 
opening appeared immediately with a loud 
popping noise; in the other it appeared 
several weeks afterward at the site of the 
coagulation spot. 

Limited subcapsular lens opacities have 
been observed in rabbits following coagu- 
lation of the iris. None of these has been 
seen to progress ; however, all human cases 
for light coagulation iridotomy have been 
limited to aphakic eyes. The use of a cor- 
neal cooling chamber containing balanced 
salt solution has resulted in no corneal 
opacities in our experience. 


Conclusion 

An instrument designed to use high in- 
tensity visible light to fuse the retina and 
choroid in minute circumscribed scars is 
found to be a clinically valuable adjunct to 
retinal detachment therapy. Several other 
uses are becoming manifest in the treat- 
ment of intraocular tumors, chorioretin- 
itis, certain skin lesions, and in performing 
optical iridotomy. The principle is that of 
the burning glass used to focus the sun’s 
rays to ignite wood. The source of light in 
this apparatus is an electric arc enclosed 
in a quartz tube containing xenon gas 
under high pressure. This light is passed 
through an optical system of lenses and 
emerges via an ophthalmoscope mirror. 
The operator can direct a filtered portion 
of the beam into the patient’s eye, and . 
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when it is accurately placed on the fundus 
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Treatment of Cancer of the Female Generative Organs 
By a New (Internal) Method 


Prof. John Clay, of Birmingham, England, reports four cases of cancer of the 
uterus cured by him within a few weeks by means of the internal administration of 
Chian turpentine. The first case is described as “scirrhous cancer of the cervix and 
body of the uterus” with excessive hemorrhage, much pain; and marked cachexia; 
the uterus was so much destroyed that its cavity admitted three fingers readily. Six 
grains of Chian turpentine with four grains of flower of sulphur were given every 
four hours. In twelve weeks the patient was much improved in general health, was 
free from pain and hemorrhages; “the parts feel ragged and uneven and do not 
bleed on roughly touching them.” 

“Other cases are under treatment, all showing similar effects. Among them are 
cases of cancer of the vulva, stomach, and abdomen, in which very remarkable bene- 
fit has been already produced.” (Lancet, March 27, 1870)—Archives of Medicine. 
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Editorial 


The Physician and Practical Politics 








As this is written, the Nation is ex- 
periencing the national political campaign 
that comes every four years, and this 
one is proceeding with its usual turbu- 
lence. As physicians observing the con- 
tending forces we can take little comfort 
from what we see and hear. Both parties 
have adopted what is in substance a soci- 
alist platform. Both are committed to a 
program which, if enacted, would be state 
medicine or socialized medicine in minia- 
ture. 

At a recent conference, organized for 
the purpose of informing and advising 
the forces of organized medicine, the pro- 
gressive socialist trend was explained, in 
regard to its origin and its ultimate aims. 
This destination will be attained unless 
effective opposition can be brought from 
the conservative forces, which up to now, 
have no way to show their opposition. 

Our present situation is the result of 
effective planning and action by organized 
minorities. That such could be true in a 
supposedly democratic or actually repre- 
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sentative form of government would be 
surprising if the facts were not here to 
prove it. The means by which this is 
accomplished is effective political organi- 
zation. The average precinct has from 
300 to 1200 registered voters with an 
average of about 650. Only 50 per cent 
of these consistently vote in the final elec- 
tion. Accordingly, the actual result of 
the election may be determined by as few 
as 26 per cent of the registered voters. 
In influencing how this 26 per cent may 
use their votes, the impact of an or- 
ganized minority can easily become de- 
cisive. As the result of the action of this 
unexpected but important aspect of apa- 
thy, successive increments of the socialist 
plan have been put into law in this nation, 
including partial state medicine. 

The burdens that this has put on the 
welfare of American medicine were re- 
cently considered in these columns. The 
problem now for the physicians of the 
nation is what further can be done. The 
answer is that the only recourse is straight 
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political pressure at the time of the elec- 
tion and all the year round. To this end, 
the conservative elements, including phy- 
sicians, must start boring from within 
and as individuals become politically ac- 
tive im precinct organization in both 
parties. This involves change in attitude 
on the part of the whole medical profes- 
sion. Politics, in its various manifesta- 
tions and activities, must be accepted as 
an urgent duty of citizenship and of the 
healing art. 

For this, there is good precedent. Of 
the 56 patriots who ultimately signed the 
Declaration of Independence, 5 were phy- 
sicians—almost 10 per cent. It is obvious 
that the physicians of that day regarded 
the duties of citizenship as paramount. A 
similar attitude now would contribute Con- 
servative strength to the councils of both 
parties out of proportion to the number 
of votes represented by medicine. 

Political training courses are becoming 
organized. Much literature is available as 
to the actual practices of winning elec- 
tions. The physician should declare him- 
self a member of a political party, in order 
to vote in primary elections and have a 
direct vote in the party’s selection of can- 
didates. He should remember the distinc- 
tion between being an “independent” and 
being “independent-minded.” The individ- 
ual affiliated with no party is almost 
voiceless in political decisions. We should 
vote regularly at every election and under- 
stand the structure by which the party 
operates in our respective states. We 
should know our officers at the precinct, 
parish, and state level. Where possible, 


SEPTEMBER, 1960—Vol. 112, No. 9 


yD 


we should make ourselves useful to the 
party organization on election day, and 
before election let our special talents be 
known to the ones who are active in the 
precinct organization. We should contrib- 
ute financially to the party’s funds and 
encourage others to follow a like example. 

These methods have gotten results for 
organized minorities. These results, if 
unchecked, by a Conservative effort, will 
lead in successive steps to the socialist 
state, then the welfare state, and then to 
the police state. If 200,000 physicians 
were each exercising their rights as citi- 
zens and contributing to the collective ef- 
fort of the precinct organizations, the 
voice of conservatism would be heard and 
would be listened to. We should never 
underestimate the importance of a vote. 
In 1916, a switch of 1904 votes in the 
State of California would have defeated 
Woodrow Wilson. In 1948, a switch of 
3554 votes in Ohio, and 1807 in Illinois 
would have sent the presidential election 
to the House of Representatives. In the 
United States Senate, one vote has been 
the determining factor in many important 
pieces of legislation. The forces of or- 
ganized medicine for an indefinite time 
have attempted to mold the legislation 
properly. This has been accomplished 
through formal presentations in part, but 
chiefly by personal influence. We have 
reached a stage where these two measures 
are not enough. They must be supported 
by actual political power, and this comes 
from only one place. We must, therefore, 
be active in our precinct organization, and 
this activity must follow a year-round 
pattern. 
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The Executive Committee dedicates this section to the members of the Louisiana State 
Medical Society, feeling that a proper discussion of salient issues will contribute to the 


understanding and fortification of our Society. 


Ps 


An informed profession should be a wise one. 


PERTINENT SUGGESTIONS 

In the July 27th issue of “Scope Weekly” the 
following question was asked of four physicians. 

“What do you consider the most important 
steps that can be taken to enhance the prestige 
‘of the medical profession in the eyes of the 
public?” 

The following answer was given by Dr. Gus- 
tave P. Milkey of Buffalo, New York which we 
think is well taken and deserves great consider- 
ation. 

“T am in favor of presenting to the public the 
facts that tell the story of progress in the medi- 
cal profession. No doubt sensationalism will al- 
ways be with us—the stories that tell in bold 
headlines of our profession’s inadequacies. There- 
fore, it seems to me it is the duty of every doc- 
tor, through all media of information, to testify 
to the loyalty of the nation’s physicians to the 
principles of their profession. This could well 
serve to drown out those who tend to belabor 
what might appear to be inadequacies in the 
medical profession. 

“Let us talk about our role in increasing the 
longevity of our population, the reduction of 
periods of illness, and increasing solution of 
‘incurable’ diseases. 

“All media of information—the newspapers, 
lay magazines, radio, television, and individual 
speakers—should be better utilized to bring to 
the public the proud accomplishments of the 
medical profession. The stakes are high, since 
an alarming decrease in medical school appli- 
cants reflects the public’s apathy. 

“Individual interviews with practicing physi- 
cians and medical educators, medical discussions 
on radio and television for public consumption, 
development of lay group interest through phy- 
sician speakers, and a cooperative spirit between 
disseminating agencies and community medical 
organizations are means of attaining this objec- 
tive.” 

It is hoped that our members will be stimu- 
lated to action by reading the above, and, will 
exercise their God given privileges and faculties 
in promoting our cause in their respective com- 
munities. 


FACTS ABOUT CHIROPRACTIC 
In accordance with the information contained 
in the publication just completed on ‘“Chiro- 
practic in California,’ a publication prepared 
and published under a grant of the John Ran- 


dolph Haynes and Dora Haynes Foundation and 
study report by Stanford Research Institute of 
California, we find legal opinions on the scope 
of chiropractic practice in the State of Cali- 
fornia. 

Section 7 of the Chiropractic Act (Calif. 
Stats. 1923, p. Ixxxviii; Deerings Gen. Laws, 
Act 4811), provides that a license to practice 
chiropractic “shall authorize the holder thereof 
to practice chiropractic in the state of California 
as taught in Chiropractic schools or colleges”. 
This section does not enlarge the usual signifi- 
cance of the term ‘‘chiropractic.’”’ In California 
the term has been judicially defined as “a sys- 
tem of (or) the practice of adjusting the joints, 
especially of the spine, by hand for the curing 
of disease’’. 

Section 7 of the Chiropractic Act further pro- 
vides that the licensee is not authorized to prac- 
tice “medicine, surgery, osteopathy, dentistry or 
optometry,” or to use “any drug or medicine 
now or hereafter included in materia medica”. 
This limiting language is construed as prevent- 
ing “a chiropractic licensee from using drugs or 
medical preparations or severing or penetrating 
the tissues of human beings.” 

In the case of Oosterveen vs. Board of Medi- 
cal Examiners, 112 Cal. App. 2d 201, 205-206, 
it was held (that) “the use of natural methods 
of healing is not forbidden by law. Physicians 
and surgeons, osteopaths, chiropractors and all 
those who hold licenses as drugless practitioners 
may use them. It is of common knowledge that 
nature is the indispensable healing agency and 
that practitioners of medicine and surgery, oste- 
opathy, and chiropractic make use of the cura- 
tive qualities of light, air, water, rest, diet, and 
physical and mental culture, in connection with 
the agencies peculiar to their several systems of 
healing’ (Petition for Hearing denied by Su- 
preme Court September 11, 1952). However, in 
this opinion we are not concerned with natural 
methods, but the facts given. The methods re- 
ferred to in the facts presented to us clearly 
indicate the use of a medical preparation and 
the penetration of tissues of human beings. 

An earlier opinion of this office, relating to 
chiropractic, appropriately states that “speciali- 
zation in rectal healing could hardly be said to 
be part of a system of healing which treats dis- 
ease by manipulation of the spinal column”’. 

Clearly, the use of an anesthetic gelatin con- 
stitutes the use of a medication in a course of 
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treatment and the prohibited practice of medi- 
cine by the chiropractor. The injection of an 
anesthetic solution by the use of a hypodermic 
needle in the course of treatment also constitutes 
a forbidden penetration of the tissues (Kendall 
vs. Bd. of Osteopathic Examiners.) 

It appears that there are at least three differ- 
ent technics of electrical surgery which are re- 
ferred to as “direct fulguration,” “indirect ful- 
guration,” and ‘desiccation’? (Dorland’s The 
American Illustrated Medical Dictionary, 22nd 
Edition, 1951). These technics involve the ap- 
plication of high frequency electrical currents 
in surgical diathermy. These are sometimes 
referred to as: 


1. “Noncontact monoterminal surgical dia- 
thermy” or “fulguration”’; 

2. “Contact monoterminal surgical diather- 
my” or “electrodesiccation’”’; and 

3. “Indirect monoterminal surgical diather- 
my”, or “indirect fulguration’”’. (The Cyclopedia 
of Medicine and Surgery (1955 ed.) Vol. 4, 
Dp: 920). 

It is apparent that the use of the electric 
needle referred to in the opinion request in- 
volves the use of one or more of the above tech- 
nics, and that each and all of said technics 
constitute the penetration of tissue and the for- 
bidden practice of surgery by a chiropractor. 

Not only do the practices described trespass 
beyond the zone of the Chiropractic Act, but 
they bear no vestige of kinship to chiropractic 
as it is traditionally defined. 


The chiropractors in their presentation before 
our legislative Committees in Baton Rouge would 
have you believe they are permitted unlimited 
practice in all fields of the healing art. Their 
claims are distinctly contrary to the facts as 
furnished by the authenticated legal facts con- 
tained in this recent publication on chiropractic. 
Many of the states which in the past, have li- 
censed these chiropractors have realized their 
mistake and are, now, preparing to pass legisla- 
tion making it illegal for them to practice in 
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their respective states. We have been fortunate 
that our legislators realize the dangers to our 
good citizens in permitting these wholly unquali- 
fied persons to give our citizens medical care and 
treatment—the big danger being the loss of 
time spent in treating a condition about which 
they know nothing, and when the patient finally 
applies for treatment by an M.D. qualified to 
treat such conditions it is too late and the case 
turns out to be hopeless. 

We would recommend that all physicians in- 
terested in the subject of chiropractic secure a 
copy of the above publication. It contains many 
facts which all physicians should know. 


LEGISLATION IN WASHINGTON 

As we go to press, we would like to remind our 
members that the United States Senate on Au- 
gust 23 passed a slightly modified Mills House 
Bill which the medical profession through the 
efforts of the AMA and our respective State 
Medical Societies or Associations have so strong- 
ly supported. This is a wonderful victory for 
our profession and the indigent elderly citi- 
zens of our country. We are very happy that no 
compulsory medical care legislation was forced 
upon our profession or our independent and 
broad minded thinking members of our older 
group citizens. The oldsters under this new leg- 
islation will be free to choose their personal 
physician and free to exercise their own judg- 
ment as to whether they desire to participate 
in this program. 

We wish to thank our Louisiana Senators and 
Congressmen for their support of this type of 
legislation, free from compulsion and social se- 
curity entanglements. 

We can now say that we have fought a good 
fight and won the battle for our older citizens 
and against compulsory socialized legislation. 

However, let us not be too forgetful and com- 
placent but continue to prepare for, and keep 
our defense lines strong to oppose any and all 
compulsory medical legislation which may be 
proposed in any future session of Congress. 
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CALENDAR 


PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 


Society Date Place 
Ascension Third Tuesday of every month 
Calcasieu Fourth Tuesday every other month Lake Charles 
East Baton Rouge Second Tuesday of every month Baton Rouge 
Lafayette Second Tuesday of every month Lafayette 
Morehouse Third Tuesday of every month Bastrop 
Natchitoches Second Tuesday of every month 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Tangipahoa Second and fourth Thursdays of 
‘ every month Independence 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 


POSTGRADUATE COURSES ON DISEASES 
OF THE CHEST 


Two postgraduate courses on diseases of the 
chest have been announced by Dr. J. Winthrop 
Peabody, Sr., Washington, D. C., Chairman of 
the Council on Postgraduate Medical Education 
of the American College of Chest Physicians. 

The first of these, the 15th annual course, 
Clinical Cardiopulmonary Physiology, has been 
arranged under the co-chairmanship of Dr. Al- 
bert H. Andrews, Associate Clinical Professor of 
Bronchoesophagology, University of Illinois Col- 
lege of Medicine, and Dr. Edwin R. Levine, 
Assistant Professor of Clinical Medicine, Chica- 
go Medical School. This course will be held at 
the Sheraton Towers Hotel, Chicago, October 
24-28, 1960. 

The second, the 12th annual course, Recent 
Advances in the Diagnosis and Treatment of 
Diseases of the Heart and Lungs, was arranged 
under the co-chairmanship of Dr. Edgar Mayer, 
Clinical Professor of Medicine, New York Uni- 
versity Postgraduate Medical Center; Dr. Alfred 
S. Dooneief, Lecturer in Medicine, Columbia 
University College of Physicians and Surgeons; 
and Dr. Emil A. Naclerio, Chief, Thoracic Sur- 
gical Services, Harlem and Columbus Hospitals, 
New York City. This course will take place at 
the Park Sheraton Hotel, New York City, No- 
vember 14-18, 1960. 

Tuition for each five-day course will be $100 
including round table luncheon discussions. 

Additional information may be obtained by 
writing to: Executive Director, American Col- 
lege of Chest Physicians. 


AMERICAN ASSOCIATION OF MEDICAL 
ASSISTANTS 
Some 800 medical assistants—the essential 
right hands for most practicing physicians—are 
expected to be in attendance at the fourth an- 
nual national convention of the American Asso- 
ciation of Medical Assistants in Dallas, Texas, 


October 14-16. The AAMA, an organization 
whose aims and goals have been commended by 
the American Medical Association, has a mem- 
bership of approximately 9000, in 29 chapter 
states. 

Two major segments of the convention pro- 
gram will deal with current problems and future 
challenges of medical practice. One, an educa- 
tional seminar, scheduled for the morning of 
Saturday, October 15, will feature talks on 
“Waiting Room Atmosphere,” “The Hospital, 
the Doctor and You” and “The Problem of Medi- 
cal Care in the 60’s.” 

The Challenge of the 60’s is the theme of the 
Second Leadership Seminar, sponsored by Lake- 
side Laboratories, Inc., scheduled for the after- 
noon session on the 15th. This seminar will fea- 
ture lectures on credit and office management 
plus a round-table discussion of physician-assist- 
ant-patient relationships. Participants in the 
round-table will include two physicians and two 
medical assistants. 

Among the noted physician-speakers scheduled 
to play a part in this convention will be E. Vin- 
cent Askey, M.D., president of the American 
Medical Association; May Owen, M. D., president 
of the Texas Medical Association; Milford O. 
Rouse, M. D., Elliott Mendenhall, M. D. and Ed- 
ward A. Newell, M. D., all of Dallas, and Leo J. 
Starry, M. D. of Oklahoma City. 


THE NEW ORLEANS GRADUATE MEDICAL 
ASSEMBLY 


The twenty-fourth annual meeting of The 
New Orleans Graduate Medical Assembly will 
be held March 6-9, 1961, at the Roosevelt Hotel. 

The following members have been appointed 
to serve on the various Program Committees 
for this year: 

ANESTHESIOLOGY 

John Adriani, M. D., Chairman 

J. B. Parmley, M. D., Vice-chairman 
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DERMATOLOGY 
Barrett Kennedy, M. D., Chairman 
Leslie K. Mundt, M. D., Vice-chairman 
GASTROENTEROLOGY 
Donovan C. Browne, M. D., Chairman 
Benjamin O. Morrison, M. D., Vice-chairman 
GENERAL PRACTICE 
Esmond A. Fatter, M. D., Chairman 
Nicholas J. Chetta, M. D., Vice-chairman 
GYNECOLOGY 
Woodard D. Beacham, M. D., Chairman 
John C. Weed, M. D., Vice-chairman 
INTERNAL MEDICINE 
Edgar Hull, M. D., Chairman 
Charles C. Sprague, M. D., Vice-chairman 
OBSTETRICS 
Jason H. Collins, M. D., Chairman 
Fred O. Brumfield, M. D., Vice-chairman 
OPHTHALMOLOGY 
George M. Haik, M. D., Chairman 
Horace B. Dozier, M. D., Vice-chairman 
ORTHOPEDIC SURGERY 
Lyon K. Loomis, M. D., Chairman 
Irvin Cahen, M. D., Vice-chairman 
OTOLARYNGOLOGY 
Lucian W. Alexander, M. D., Chairman 
Garland Walls, M. D., Vice-chairman 
PATHOLOGY 
Andrew V. Friedrichs, M. D., Chairman 
Ralph M. Hartwell, M. D., Vice-chairman 
PEDIATRICS 
Roy E. de la Houssaye, M. D., Chairman 
Dorothy J. York, M. D., Vice-chairman 
PROCTOLOGY 
Richard L. Buck, M. D., Chairman 
Merrill O. Hines, M. D., Vice-chairman 
RADIOLOGY 
J. Theo Brierre, M. D., Chairman 
Joe V. Hopkins, M. D., Vice-chairman 
SURGERY 
Ambrose H. Storck, M. D., Chairman 
Marshall L. Michel, Jr., M. D., Vice-chairman 
UROLOGY 
Robert F. Sharp, M. D., Chairman 
John G. Menville, M. D., Vice-chairman 





TRI-STATE MEDICAL ASSEMBLY 
(ARK.-LA.-TEX.) 


Confederate Memorial Medical Center 
Shreveport, Louisiana 
September 14, 1960 


The plan is to have a concentrated one-day 
program, which will consist of a series of talks in 
the morning, and in the afternoon the meeting 
will be broken up into Workshops in Obstetrics, 
Surgery, Pediatrics and Medicine. The workshops 
will give an opportunity for conversation and 
interchange of ideas with the guest speakers. 
Case material for the workshops will be pre- 
sented by the services from Confederate Memo- 
rial Medical Center. Speakers and topics are as 
follows: 
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WEDNESDAY, SEPTEMBER 14, 1960 
8:00-9:00 A.M. 
Registration, Auditorium, Confederate Memorial. 
9:00-9:40 A.M. 
Dr. Charles W. Crumpton, Cardiologist, Univer- 
sity of Wisconsin. The Coronary Profile, Diag- 
nosis and Prevention. 


9:40-10:30 A.M. 

Dr. Donald W. Mulder, Consultant in Neurology, 
Mayo Clinic, Rochester Minnesota. Epilepsy— 
Recognition and Management. 

10:30-10:50 A.M. 

Coffee Break. 

10:50 - 11:30 A.M. 

Dr. Arnold J. Kremen, Professor of Surgery, 
University of Minnesota. Surgical Considera- 
tion of Gastro-Duodenal Ulcers. 

11:30 A.M. - 12:20 P.M. 

Dr. George H. Schade, Professor of Pediatrics, 
University of California, San Francisco. Emo- 
tional Problems of Childhood and Adolescence. 

12:20-1:00 P.M. 

Dr. Joseph B. Sheffery, Professor of Obstetrics, 
George Washington University Medical School, 
Washington, D.C. Newer Developments in Ob- 
stetrics. 

1:00 - 2:00 P.M. : 

Lunch and Short Business Meeting in Cafeteria. 

2:00-4:00 P.M. 

Workshops as follows: 

Dr. George H. Schade and 

Dr. Clarence H. Webb—Pediatrics. 
Dr. Charles W. Crumpton and 

Dr: M.D. Hargrove—Medicine. 
Dr. Arnold J. Kremen and 

Dr. Charles L. Black—Surgery. 
Dr. Joseph B. Sheffery and 

Dr. E. Earl Dilworth—Obstetrics. 


6:30-8:00 P.M. 
Social Hour—East Ridge Country Club. 


8:00 - 10:00 P.M. 

Dinner and Guest Speaker—East Ridge Country 
Club. 

Guest Speaker: Edmond Souchon, M.D., F.A.C.S. 
Surgeon, New Orleans, Louisiana; Past Presi- 
dent, National Jazz Foundation; Past President 
and Founding Member, New Orleans Jazz 
Club. Topic—“‘The Story of New Orleans Jazz 
Music’’—Illustrated. 

Ladies Luncheon and Style Show, c/o Mrs. 


Roy Brabham, 182 Lynn, Shreveport, and Mrs. 
Frank Dienst. 


Tuesday Evening, 8:00 P.M., Confederate 
Memorial Center: The guests and their wives are 
invited to meet with the Shreveport Medical 
Society members and their wives to hear Dr. 
George Schade, of the University of California, 
discuss ‘‘The Emotional Growth of Adolescence.” 

Advanced registration is urged because of the 
one-day meeting. Registration fee of $10.00 
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covers lunch and one dinner ticket, additional 
dinner tickets for wives or guests are $5.00. 

Officers of the Society are: President — Dr. 
Blocker Joslin, Atlanta, Texas; Vice-President— 
.Dr. James Harrison, Texarkana, Arkansas; Sec- 
retary-Treasurer—Dr. J. W. Wilson, Shreveport, 
Louisiana; Program Chairman—Dr. Albert M. 
Hand, Shreveport, Louisiana; Ladies Entertain- 
ment—Mrs. Frank Dienst and Mrs. Roy Brabham. 

Please send advanced registration to Dr. J. 
W. Wilson, 940 Margaret Place, Shreveport, 
Louisiana, or to Dr. A. M. Hand, 915 Margaret 
Place, Shreveport, Louisiana. 


LOUISIANA ACADEMY OF GENERAL 
PRACTICE 


The Louisiana Academy of General Practice 
will hold its Fourteenth Annual Scientific Assem- 
bly on October 11, 12, 13, 1960, at the Municipal 
Auditorium in Lafayette, Louisiana, it was an- 
nounced by Dr. Francis I. Nicolle, Secretary of 
the organization. 

At a pre-convention party on the evening of 
Monday, October 10, the hosts will be Dr. J. 
William Crookshank, President of the Louisiana 
Academy of General Practice, and Mrs. Crook- 
shank of Lake Charles and Dr. Ernest B. Flake, 
President-elect, and Mrs. Flake of Shreveport. 

Dr. Eldredge L. Carroll of Columbia, speaker, 
will open the sessions of the Congress of Dele- 
gates on the morning of October 11 at the Evan- 
geline Hotel in Lafayette. Vice-Speaker is Dr. 
John G. McClure of Welsh. 

The scientific portion of this Assembly has 
been accepted for ten hours Category I credit 
by the American Academy of General Practice. 

Dr. J. William Crookshank, Chairman of the 
Committee on Scientific Assembly, and the mem- 
bers of his committee have arranged a program 
of interest to all physicians. Visiting speakers 
will include Mr. Willard E. Bennett, labor rela- 
tions superintendent for the Cities Service Re- 
fining Corporation in Lake Charles, who will 
present a paper on The Hospitalization and Sur- 
gical Insurance Problems. Mr. Bennett is a mem- 
ber of the Advisory Committee of Lamar State 
College Management Conference and the author 
of Manager Selection and the co-author of De- 
veloping Executive Skills. 

Dr. Don W. Chapman, Clinical Professor of 
Medicine at the Baylor University College of 
Medicine in Houston, Texas, will speak on The 
Role of Surgery in Acquired Heart Disease and 
The Role of Cholesterol in Arteriosclerosis. This 
is Dr. Chapman’s second appearance at a Louisi- 
ana Academy Assembly. 

Dr. I. Phillips Frohman, eminent author and 
editor and a member of the American Academy 
of General Practice, will speak on Medical Writ- 
ing—A Challenge to the General Physician and 
Diagnosis of Cancer in the G.P.’s Office. Dr. 
Frohman is from Washington, D.C., and was the 


recipient of the 1958 AAGP Ross Award and the 
1958 Medical Economics Award. 


DUKE UNIVERSITY MEDICAL SCHOOL 
SPONSORS CRUISE 

The Duke University Medical School is spon- 
soring a postgraduate Medical Seminar Cruise 
to the West Indies this fall aboard the new 
KUNGSHOLM, Sweden’s largest transatlantic 
liner and cruise ship. The luxury ship, which 
will sail from New York City on November 9, 
will visit the Virgin Islands and San Juan, 
Puerto Rico, and will return to New York on 
November 18. 

Shipboard lectures on various subjects in 
medicine, pediatrics and surgery will be given 
by the following members of the Duke Medical 
School faculty: Dr. Edwin P. Alyea, Professor 
of Urology; Dr. Doris Ahlee Howell, Associate 
Professor of Pediatrics and Pediatric Hematolo- 
gist; Dr. Elbert L. Persons, Professor of Medi- 
cine; Dr. William M. Shingleton, Professor of 
Surgery; and Dr. William M. Nicholson, Pro- 
fessor of Medicine and Assistant Dean in Charge 
of Post Graduate Medical Education. 

The instructional program will provide twenty 
hours credit toward postgraduate requirements 
of the American Academy of General Practice. 
While designed primarily for the generalist, the 
program should be of value and interest to the 
specialist. Informal panel discussions, clinico- 
pathological conferences and formal presenta- 
tions will be given by members of the faculty. 

For further information, write W. M. Nichol- 
son, M.D., Assistant Dean for Postgraduate 
Medical Education. 


SCIENTIFIC PAPER AWARD CONTEST 


Southeastern Surgical Congress announces the 
Prize Scientific Paper Award Contest eligible to 
residents of approved hospitals in the South- 
eastern States for the best Scientific papers. 

Papers are due at the Congress Office at 340 
Boulevard, NE, Atlanta 12, Georgia before De- 
cember 1, 1960. 

The prize for the first prize winner is an all- 
expense paid trip to the meeting at Miami Beach, 
Florida, March 6-9, 1961, plus a cash award. 


NEW CATALOG OF MEDICAL-HEALTH 
FILMS AVAILABLE 


A revised list of films available from the 
A.M.A. Motion Picture Library has been pre- 
pared and copies are now available upon request. 
This new catalog lists 175 medical films suitable 
for showing to medical societies, hospital staff 
meetings, medical students and other scientific 
groups. In addition, there are 81 health films of 
interest to physicians who may be called upon 
to speak before lay audiences such as service or- 
ganizations, Parent-Teacher Associations, etc. 
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The film catalog is completely new in design 
with such features as eye-ease typography, sub- 
ject index, alphabetical listing of film titles, or- 
der blanks anda system of color coding so that 
films for the laity and professional ‘audiences 
may be quickly identified. Copies may be ob- 
tained without charge by addressing your re- 
quest to the American Medical Association, De- 
partment of Medical Motion Pictures and Tele- 
vision, 535 North Dearborn Street, Chicago 10, 
Illinois. 


SUN CAN DAMAGE THE EYE 
DESPITE DARK GLASSES 

Smoked glass or dark glasses cannot protect 
the eye from the direct rays of the sun. 

“There is unfortunately a widespread mis- 
understanding that dark glasses are sufficient to 
protect the eye when one looks directly at the 
sun,” according to Dr. William W. Bolton, asso- 
ciate director, Department of Health Education, 
American Medical Association. 

Writing in the July issue of Today’s Health, 
published by the A.M.A., Dr. Bolton said after 
each eclipse of the sun ‘‘a certain number of 
persons are observed to have permanent damage 
of the retina, with loss of central vision, even 
after using smoked or dark glasses.” 

“Even when the sun is partially observed, its 
rays are still very intense,” he said. “Dark 
glasses only screen against reflected glare that 
results as the sun’s rays strike the earth. 


PLUMP CHILD GROWS FASTER, 
MATURES EARLIER 


A plump child generally grows faster and 
matures earlier than a slender child, a study 
showed today. 

This conclusion was drawn from a study of 
259 Ohio-born boys and girls which was reported 
in the June Journal of Diseases of Children, pub- 
lished by the American Medical Association. 

“Childhood fatness results in accelerated 
growth and advanced maturation in both sexes,” 
according to Stanley M. Garn, Ph.D., and Joan 
A. Haskell, B.A., Fels Research Institute, Yel- 
low Springs, Ohio. 

“Though body size in childhood is obviously 
determined by many variables, among them pa- 
rental stature, accumulated fat is clearly related 
to size superiority during the growing period. It 
is not unreasonable to conclude, therefore, that 
an excess of calories is growth-accelerating, with 
the degree of acceleration related to the energy 
surplus.” 

Between the ages of one-and-a-half and 12- 
and-a-half, children above the average in fat 
were advanced in height by approximately half 
a year’s growth, the study showed. 

The relationship between fatness and body 
size was more marked among girls, the authors 
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said, perhaps because of a wider range of fat- 
ness found in the female. 

Referrmg to chubby children, they said ‘their 
developmental acceleration carried them to earl- 
ier pubérty, on the average, and to earlier 
cessation of linear growth.” 

Increased fat storage is associated with ad- 
vanced body development during prepuberty 
and early puberty, they added. : 

The two researchers said they undertook the 
study because of current interest in overnutri- 
tion or supernutrition, repeated reports that 
more and more American children are obese, 
and the lack of data on children who are only 
moderately fat. 

The youngesters studied ranged from one-and- 
a-half to 17-and-a-half years of age and were 
not selected on the basis of fatness. 


BEE STINGS MORE DEADLY 
THAN SNAKE BITES 


More Americans will die this year from insect 
stings than from snake bites, an article in the 
July Today’s Health magazine said. 

“Each year, more Americans die from the 
stings of the little insects buzzing in our gardens 
and parks than from bites of all venomous rep- 
tiles combined,” according to the magazine pub-. 
lished by the American Medical Association. 

“Most medical authorities are convinced that 
severe reactions to insect stings are the result of 
an allergy,” the article said. 

No one knows exactly how many persons are 
allergic to the stings of insects, but in the opinion 
of one allergist “severe reactions to insect stings 
occur more commonly than is generally sup- 
posed.” 

“In fact, it is possible that unrecognized cases 
account for some of the sudden deaths attributed 
to heart failure and heat prostration in the insect 
season,’ Dr. Harry L. Mueller of Boston said. 

The insects that cause most of the reactions 
are the honeybee and bumblebee and three kinds 
of wasps—yellow jacket, hornet, and Polistes— 
although about 25 other insects have been re- 
ported to produce allergic symptoms in man. 

Because their nests are hidden and they are 
easily irritated, yellow jackets account for most 
of the insect stings. Honeybees and bumblebees 
are much less likely to sting. 

A knowledge of the nature of bees and wasps 
can be of help in avoiding stings, the article said, 
making these points: 

—If you see more than two yellow jackets or 
bumblebees disappear under leaves in a woods, it 
is likely that their nest is located there. Bees and 
wasps usually sting only when their nests are 
threatened or they are actually touched. 

—lIf you are buzzed by a bee or wasp, never 
flail at it with your arms. Walk slowly away. 
Stinging insects are more apt to attack a fast- 
moving object because they are sensitive to air 
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movements and sudden motion. 

—Bees seem to be angered by dark shades, 
whereas white or khaki clothing does not bother 
them. 

—To keep yellow jackets and bees from gath- 
ering at picnic tables, spray the area with a 
repellent chemical. 


Symposium on Glaucoma, New Orleans, 1957; 
Editor, William B. Clark, M.D., Associate 
Editor, Joe M. Carmichael, St. Louis, Mosby, 
1959, pp. 314. Price $13.50. 

This is an excellent compilation of the trans- 
actions of the New Orleans Academy of Oph- 
thalmology of 1957 with the lectures and round 
table discussions well recorded. I found the in- 
dex of subjects somewhat confusing and at times 
misleading. However, in all, it is a good recorda- 
tion of the above mentioned meeting. 


Harry B. Couton, M. D. 


Minor Surgery; by Frederick Christopher, 8th 
edition, edited by: Drs. Ochsner and de Bakey, 
Philadelphia, Pa., W. B. Saunders, 1959, pp. 
539. Price $10.50. 

This is an excellent surgical treatise. It is a 
particularly good reference book and will find a 
valuable place in the office, in the emergency 
room, and in surgical clinic. 

As the authors point out in the preface, the 
title “Minor Surgery” is inadequate. Many con- 
ditions are discussed in detail which are definite- 
ly not minor. The true value of the book may 
be overlooked as a result of the title. 

The primary purpose of this publication is to 
discuss those surgical conditions which are diag- 
nosed and treated in the physician’s office, in the 
out-patient department of the hospital or in the 
patient’s home. An effort is made not to discuss 
those surgical illnesses that need immediate hos- 
pitalization for diagnosis or therapy. 


Chapters on the various conditions are written 
by 24 distinguished surgeons. All of these are 
well written and the material is clearly pre- 
sented. The book is divided into 8 sections. 


The first section deals with general consider- 
ations in the office and out-patient practice of 
surgery. It includes chapters on surgical equip- 
ment, surgical considerations, dressings and 
bandages, anesthesia, resuscitation, physical 
treatment in minor surgery and the training of 
a surgical resident. 
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—Bees and wasps are attracted by hair oils 
and perfumes which contain floral odors. 

—Finally, be sure that there are no nests of 
yellow jackets, bees, or other wasps in the im- 
mediate area of your house or yard. Killing a 
nest is a tricky business and a trained extermi- 
nator should be hired for the job. 


The second part discusses conditions of the 
skin and subcutaneous tissues. In this section 
are described various anomalies, tumors, me- 
chanical injuries, infections, and injuries. Also 
in this section, diseases of the breast, with special 
emphasis on physical examination are included. 

The third part includes the musculo-skeletal 
system. The three chapters in this section dis- 
cuss deformities and anomalies, injuries in gen- 
eral, and particularly injuries of the hand. This 
last chapter on the hand is outstanding. 

The fourth part discusses diseases of the ali- 
mentary tract. Various chapters deal with dis- 
eases of the bowel and proctological problems. 

The fifth section deals with peripheral vascu- 
lar diseases. Herein are included arterial dis- 
eases of the veins and lymphatics and tumors of 
blood and lymph vessels. 


In the sixth part the genitourinary system is 
discussed in two parts—male and female. 

The seventh part discusses surgical conditions 
of the eye, ear, nose, and throat. 

The last and eighth part of the book deals with 
the nervous system. Emphasis here is placed on 
common conditions which present themselves in 
the office and in the emergency room. 

In spite of the fact that the title “Minor Sur- 
gery” (as the authors admit) is not truly de- 
scriptive, the book itself is extremely worthwhile 
as a reference text for both the practitioner and 
the student. 

M. L. MICHEL, M. D. 


A Traveler's Guide to Good Health; by Colter 
Rule, M.D., Garden City, N. Y., Doubleday 
and Company, Inc., 1960, pp. 266. Price $3.95. 


This is a book which may be confidently rec- 
ommended by a physician to any of his patients 
who are interested in traveling abroad. It gives 
common sense advice for the various minor ail- 
ments which may arise. Specific details are 
given for preparation of the traveler’s medical 
kit. Suggestions are offered for method of ap- 
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proaching food and drink. A lengthy chapter 
gives the why and wherefore of prophylactic 
immunization. The book concludes with a glos- 
sary of medical terms and phrases in French, 
German, Italian and Spanish. The book lives up 
to its name. 


V.J. DerBes, M. D. 


Textbook of Pediatrics; by W. E. Nelson, 7th 
edition, Philadelphia, Pa., W. B. Saunders, 
1959, pp. 1462. Price $16.50. 

This seventh edition of one of the two “Pedi- 
atric classics” has been entirely redone from the 
list of contributors to the index—which, inci- 
dentally, has the quite humorous topic of “Birds, 
for the—Pg. 1-1413” which is the entire length 
of the book. It is, however, not “for the birds” 
and this edition is remarkably up to date. Sev- 
eral of the “historical” contributors have been 
replaced by newer men in the respective fields, 
and this has brought about excellent changes in 
the chapters covering Endocrinology, Metabolism, 
Biochemical Problems, Genetics and Orthopedic 
Problems in Children. All of these are quite 
good; the section in Hematology is well done as 
is the section discussing the Growth and De- 
velopment of the normal infant. All of the bizar- 
re syndromes met in Pediatrics are inserted into 
one area or another, and an honest attempt has 
been made to replace all replaceable eponyms. 

New sections deal with Tropical Medicine prob- 
lems, probably a necessity because of the changes 
in travel. These are not up to the caliber of 
some of the other sections. Anesthesia is covered, 
but here again, the problems as related to chil- 
dren do not receive the necessary emphasis. 
Other chapters that display weakness are those 
concerned with Parenteral Fluid Therapy (a 
textbook in itself), Prematurity, Cardiovascular 
Diseases, and Respiratory Problems. In each of 
these there are some excellent contributors that 
cover their assigned ground well; however, other 
areas are avoided or poorly discussed. It should 
be emphasized that there is still more than ade- 
quate information in these chapters. 

The book remains a reference text, not a sum- 
mary; as such, it does the job for which it is 
intended. At this time it is superior to the 
present edition of the other “classic”—Holt. 


W. G. THURMAN, M. D. 


Atlas of Anatomy and Surgical Approaches in 
Orthopedic Surgery in the Upper Extremity; 
by Rudolfo Constantino, Springfield, Illinois, 
Charles C Thomas, 1960, pp. 102. Price $10.50. 
Dr. Constantino’s volume is an exceptionally 

excellent addition to our anatomical and surgical 

armamentarium. An excellent anatomical dis- 
section is produced first, with the actual anatom- 
ical specimen and its related anatomy, in such 

a manner that an exceptionally wide exposure 


SEPTEMBER, 1960—Vol. 112, No. 9 


is made such as normally is not seen in an oper- 
ative procedure, and yet presents all the prob- 
lems involved with the surrounding structures. 
Immediately following this is a section on the 
surgical approaches and how it would appear 
as one would surgically approach an area. I 
think this unique combination of one following 
the other with very little description and a good 
deal of anatomical detail is exceptionally help- 
ful to the advanced resident in orthopedics as 
well as the practicing orthopedist. 

I do not feel, of course, that other than the 
description of the anatomy and some of the stand- 
ard approaches, that this book would be very 
favorably received by the first or second year 
resident in orthopedics or, of course, any medical 
student. It is obvious that the anatomy is being 
dissected and presented only for the interest of 
a restricted field of orthopedists or surgeons who 
are interested in this type of operative work, who 
want a quick, pertinent and yet very comprehen- 
sive review of the anatomy involved prior to an 
operative procedure in which perhaps an unusual 
approach is being considered. 

Actually, my only criticism of the book is that 
had the author taken the time to add a little more 
concerning the surgical approaches to the proxi- 
mal third of the forearm, this book would have 
reached and been useful to a wider group of in- 
dividuals. In reading the introduction it appears 
that this was not necessarily the feeling of the 
author. I therefore feel in the main, that this 
is an exceptionally excellent book and should be 
in the library of all orthopedists or surgeons 
who are interested in the anatorhy as well as 
the surgical approaches to the extremities. 


H. R. Sosotorr, M. D. 


Observations on Direct Analysis; The Therapeu- 
tic Technique; by Morris W. Brody, M.D., 
New York, N. Y., Vantage Press, Inc., 1959, 
pp. 104. Price $2.95. 

Dr. Brody has made a valuable contribution 
to the Psychiatry Literature. Rosen’s technique 
of direct analysis has had an influence in psy- 
chiatry much greater than is usual from so few 
publications by a single author. 

Rosen’s papers do not present a systematic 
formulation of the theoretical framework upon 
which his techniques are based, nor has there 
been a careful study of his complete works by 
many authors who have been critical. 

Brody’s comments are critical, but sympathetic 
and do point out certain significant facts as seen 
by an observer who appears relatively unbiased. 
It is unfortunate that the value of the contribu- 
tion is diminished by the author’s introduction 
of a contradictory theoretical explanation of 
some of the events that went on in the sessions 
without sufficient data to confirm his own ex- 
planations. In description of the interchange 
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between Rosen, the patient, and the group, he 
remains on firmer ground. 

It would have been of more value if the author 
in quoting from the book Direct Analysis had in- 
formed us whether or not Rosen still holds to 
these particular ideas. This is a particularly 
important question because Rosen modified his 
own ideas about a number of different points 
between the time of publication of his earlier 
and later papers. 

This book is of interest to all psychiatrists. It 
should be read by all psychiatric residents not 
only for the material presented, but as an ex- 
ample of an excellent critical analysis. 

CHARLES WATKINS, M. D. 


The Emergency Syndromes in Pediatric Practice; 
by Alfred J. Vignec, New York, Landsberger 
Medical Books, Inc., 1959, pp. 382. Price $9.00. 
This book will be nostalgic for the reader who 

got his education in the pre-atomic era. The 

author employs the essay style that carries the 
picture of the wise and experienced clinician, 
standing at the crib side, lecturing the house 
staff. He wanders off the subject now and then. 

He digresses for the recollection of a similar 

case he once saw. He nods in the direction of 

statistics with the notation that he has seen 
only one similar case in the last 25 years. He 
goes into detail on a point familiar to the young 
men, who try not to shuffle their feet. He indi- 
cates that certain things should be done, but 
does not elaborate—leaving them to wonder just 
how. In short, it is pleasant reading. But it is 
not a succinct, factual synthesis of diagnostic or 
therapeutic approaches. It will be a disappoint- 
ment for anyone, vexed by a problem, who turns 
to it for help. 

X-rays are used to illustrate the text—they 
are so poorly reproduced as to be almost illegible. 

NorRMAN C. Woopy, M. D. 


First Aid, Diagnosis and Management; by War- 
ren H. Cole, and C. R. Puestow, 5th edition, 
New York, N. Y., Appleton-Century-Crofts, 
1960, pp. 420. Price $6.25. 

The eighteen years which have elapsed since 
the first edition of this book have seen marked 
changes in the philosophy of first aid. The find- 
ings during World War II and the Korean War 
have broadened knowledge and deepened insights. 

The primary theme of this new edition is the 
management of mass casualties in a future 
war. The kinds of casualties, both military and 
civilian, would be much greater both in degree 
and number. 

Although not intended primarily for physicians 
this book could be read with profit by medical 
students before or during their first year in 
medical school, and by physicians who wish to 
brush up on first aid. 


Even though the text is dogmatic in specific 
instances it is clear and precise, and at the 
same time emphasizes careful examination and 
thoughtful treatment. It warns again that a 
“little knowledge is a dangerous thing”. Never- 
theless, we would be well advised to prepare 
seriously for the large numbers of first aid 
workers who would be needed in the event of an 
atomic holocaust. 

There are a few inconsistencies in the text. 
Mercuric chloride is listed in the first aid kit 
requirements and on the next page it is stated 
that mercuric chloride is not useful in first aid 
work. On page 1638 it is stated that 400 r is 
fatal to 50% and on page 165 that 400 r is fatal 
to 20% so irradiated. 

The text is written by several contributors 
which may account for its somewhat repetitious 
style. 

The men at the University of Illinois may be 
complimented on producing a very useful book 
which is written in an easy to read manner and 
printed on non-glare paper. 

WM. S. RicHarps, M. D. 


Drugs of Choice, 1960/61, 2d.ed., by Walter D. 
Modell, St. Louis, Mo., C. V. Mosby, 1960, pp. 
958. Price $13.50. 

The second edition of “Drugs of Choice’’, edited 
by Dr. Modell serves as an excellent up-to-date 
text in Clinical Pharmacology. The 46 contribu- 
tors (in main, clinicians) are among the fore- 
most in their respective fields of therapeutic ap- 
plication of the drugs discussed. 

Pharmacologic consideration preceding the 
therapeutic application of drugs discussed makes 
for a rational therapeutic approach. A very use- 
ful and complete drug index including trade 
names is noted in the appendix of the text. 

The text should serve a useful purpose for all 
who wish an unbiased discussion leading to a 
choice of the old and new drugs. 


NoRMAN S. GILBERT, M. D. 
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